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POOR LAW NURSES AND THE 
COLLEGE 


Royal British College of Nursing, in 
treatment of difficulties, reminds us of 
nks "—sometimes it walks round them, 

imes it just eats them up! Certainly the 
method has been very successful; step by step 
te ground has been conquered, sometimes by 
landing firm and going ahead, and sometimes by 
ving way a little. 
One of the difficulties at the present time is 
me atiitude of poor-law officials. It is essential 
dat the thousands of excellent nurses trained in 
Wor-law infirmaries should register with the Col- 
ge, and it is to be hoped that the College Regis- 
ration Bill will have behind it the backing of the 
G.B. and the poor-law unions. But that sup- 
% must not be bought too dearly by any-lower- 
lg of standards. 
Meanwhile, the Poor Law Officers’ Association 
actively enrolling nurse-members with a view 
0 “protecting their interests” especially in re- 





gard to the College. We hope nul 

before they accept this invitation. 

tion is an excellent but we 

usefulness to nurses. The question 

nurse primarily a nurse or primarily p 
official? We hold she is primarily) nurse; at 
any rate, she may take up other branch, 
leave the poor law, and be still a trained nurs 
She may be sure that her interests as nurs 
will be protected by the College of Nursing, and 
it is for her to support that body in its endeavour 
to keep up the standard of nursing and of nurs« 
training schools. If the enforcement of a high 
standard little 
smaller schools, it is for the Local G 
Board to make an effort and, if ne 
arrange for some scheme of amalgamated 
ing. No longer must these smalle 
“probationers” and give a “certifi 

is practically valueless. 

We admit that the whole 
handling, and we wish the Colle: 
its way long ago to hold meetings in 
centres with speakers wh¢ l] 
outs of the poor law. The College | 
Poor Law Officers’ Association get a 
has already enrolled 900 nurse-members 
has not had a representative ready t 
the criticisms which have meanw! 
to sink in and take root. 

We hope that the admission of sup 
nurses to the Poor Law Matrons’ Association will 
remove some misunderstandings nd we trust 
that room may be found on the College Council 
for a nurse representative of the smaller union 
infirmaries which have their diffi 
culties. 
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We are delighted to pass on tron 

of Nursing a general invitation to matrons and 
nurses—indeed, all who want to hear more about 
the College—to write to the Miss 
Rundle, at 6 Vere Street, Cavendish Square, W 
Miss Rundle is open to receive invitations to 
visit military or civil hospitals or poor-law in 
firmaries, and will be only too glad to deal with 
any difficult points. A most interesting meeting 
was held on Wednesday in last week at Bethnal 
Green Military Hospital, when Miss Rundle and 
the assistant secretary (Miss Cowlim) were the 
speakers, and the chair was taken by the matron, 
Miss Dodds, one of the latest recipi nts of the 
Royal Red Cross. 


secretary, 
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NURSING NOTES 


ROYAL VISITS. 

HE King and Queen and Queen Alexandra 

visited the headquarters of the Almeric Paget 
Military Massage Corps, Portland Place, last 
week. The King was in mufti, and the visitors 
were received by Mr. Almeric Paget, his 
daughter, and the Hon. Essex French, the organ- 
secretary. The Corps, which was founded 
(Almeric Paget in the first year of the 
1,500 masseuses at work in various 
Britain and Ireland. Another 
that of the Duke of Con- 
his sister, Princess Christian, to the 
Memorial Workshops in Fulham 
Road, where they saw disabled soldiers skilfully 
work on toys, dolls, furniture, and cigarettes. 

DISTINGUISHED CONDUCT IN THE FIELD. 
Last August we announced the death of Sister 
Ritchie, after a brief illness, at Salonika, 
where she was matron of No. 21 Stationary Hos- 
pital, British Force, and her splendid services 
have now been acknowledged by the King, Mr. 
J. Ritchie, of Dundee, having received the fol- 
lowing from the War Office :— 

‘I have it in command from the King to in- 
form you as next-of-kin of the late Miss Jessie 
Ritchie, of the Queen Alexandra’s Imperial 
Military Nursing Service Reserve, that this staff 
nurse was mentioned in a despatch from Lieu- 
tenant-General G. F. Milne, dated October 8th, 
1916, and published in the third supplement to 
the London Gazette dated December 6th, 1916, 
isti .d conduct in the field. I am to 

you the King’s high appreciation of 

i and to add that His Majesty 

their public acknowledgment may be 
consolation in your bereavement.”’ 
South African War Sister Ritchie had 

concentration camp on the Orange 
when General Smuts disbanded 
‘ommando, she entertained him at tea. 
During the present war she participated in the 
retreat from Mons and the advance to the Aisne, 
and before going to Salonika was engaged in hos- 
pital work in Egypt. She began her training in 
1887 at Dundee Royal Infirmary, where she be- 
came Sister, and remained for four vears, after- 
wards joining the Nurses’ Co-operation. 
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HONOURS. 


We publish this week the first half of a long 


list of awards of the Royal Red Cross. We are 
clad to note in it the names of several matrons, 
both hospital and poor law, who have done un- 
tiring work. In London Miss Haughton, Miss 
Hale, Miss MeIntosh, Miss Lloyd Still, Miss 
Mackintosh, Miss Finch, Miss Heather Bigg, 
Miss Bird, Miss Bennett, Miss Preston, Miss 
Wallace, Miss Dowbiggin, Miss Dodds, and Miss 
E. Stewart been honoured. The list is so 
long that it looks as if there would be no 
nurse engaged in war-work who has not got the 
Royal Red Cross! We are sure they all deserve 
It. 


have 


soon 





WAR CONDITIONS. 

We quoted last week a lecture by a mi 
nurse that contained the interesting sugg 
that a woman should be at the War 
the ordinary administrative department. If 
were a woman adviser we think many o 
initial mistakes would have been avoided, 
as the despatch to the front of beds whic! 


Offi 


been packed up since the South African War 


of towels new and stiff that they 

not be used till they were washed. Another 
made by the sister might be emphasised { 
benefit of those who complain that militar 
pitals sometimes have a large staff and 
patients. In the hospital where this 

worked there were 400 beds; sometimes 
were six patients, sometimes 600. In war 
are slack and busy times, and hospitals 
always “stand ready.” It was five months | 
women nurses were allowed to work at cle 
now there are only two places 


sO 


stations; 


which they are barred: the dressing-station 


the trenches and the field ambulance. 
sister ended her interesting lecture with 
word of praise for the nurses who stayed at 
to carry on their ordinary work and who 
doing showed even more self-sacrifice than 
at the front. 
THE TRAINED NURSES’ ANNUITY FUND. 
‘A GREAT effort should made to deal 
the rapidly increasing number of disabled mn 
said Dr. Ogier Ward, the hon. secretary 
Trained Nurses’ Annuity Fund for D 
Nurses, on his card of invitation to the 
meeting last week. As Sir Thomas | 
pointed out, there are many calls on the ea 
of the average nurse, and too often the s 
that should towards her “rainy 
are swallowed up by the needs of her 
Lord Knutsford put his finger on the right 
when he said that the Fund only needed 
better known to attract the generosity of d 
we believe that if half the sad _ stories 
latter years of many members of the nob 
fession which is now so constantly in the 
eye were known, money would flow 
Fund. Nurses owe a deep debt of gratit: 
Dr. Ogier Ward, the* hon. secretary, for 
to his untiring work that the success 
Fund mainly due. The working e: 
are extremely small, and there are no s 
officials. The staffs of the naval and 1 
hospitals have, during the past year, 
enough money to found an annuity 
a year, and a legacy of £1,000 has 
received. At the present time thirty-th 
abled nurses are receiving annuities, but 
are on the waiting list sixty-four approved 
How are their claims for help to | 
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SPIRITUALISM AND HALLUCINATION. 

In the 104th annual report of the Roya 

burgh Mental Hospital, Morningside, Edir 
Dr. G. Ms Robertson, the physician 

tendent and lecturer on mental 

University of Edinburgh, utters a grave 
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regard to spiritualism. He does not con- 
r that those unversed in normal, and particu- 
in morbid, psychology are qualified investi- 
s; least of all that those who are waiting and 
ng for and unconsciously expecting certain 
festations from friends they have lost make 
ble observers. He regards the publication of 
Oliver Lodge’s book, “Raymond,” at this 
hological moment as much to be deplored. 
warns those who may possibly inherit a 
nt tendency to nervous disorders to have 
ing to do with practical inquiries of a spirit- 
tic nature, lest they should awaken this 


ant proclivity to hallucinations within their 


ITARY PROBATIONERS AND GENERAL TRAINING. 
ig decision of the Cape Province Medical 
cil with regard to the training of military 
itioners will not meet with unqualified ap- 
| in this country at any rate. The Director 
ledical Services of the Union Forces had 
en to the effect that in view of the shortage 
ined nurses the Defence Department had 
obliged to take on untrained or partially 
d women as probationers. He desired to 
to what extent service in the military hos- 
would count for the Council’s certificate if 
f these ladies elected to proceed with nursing 
finishing their military work. Dr. Darley- 
tley described their practical experience as 
| to any in a civil hospital and superior to 
in most, but said that the difficult point was 
es. Dr. Mitchell said there was no doubt 
t the fact that the military hospitals, being 
and well organised institutions, would supply 
lent practical training, and he thought the 
ity of their giving theoretical instruction 
l not now exist, as the staffs were pretty per- 
nt. They trained orderlies now, and could, 
hought, quite easily lecture to probationers. 
therefore moved that the D.M.S. be informed 
any time spent with the military hospitals 
| be allowed to count as if in a training school, 
ided that the Council’s regulations as to in- 
tion and otherwise were followed. Dr. 
y-Hartley seconded this, but hoped that in 
ering letter it would be impressed on the 
S. that the attention of the probationers 
be called to the fact that, if the war ended 
s than three years, and the training was 
not completed, they must transfer to ordinary 
ng schools without undue break in their 
s, or their military service would not count. 
some discussion as to its exact terms, Dr. 
hell’s proposition was carried unanimously. 
Council is composed solely of doctors. Had 
been direct nursing representation such a 
tion would certainly have been challenged. 
EVENTS OF THE WEEK (continued). 
offered for sale. The shape of the loaf is fixed, it 
be sold by weight, and rolls must weigh 2 ounces 
out thirty arrests were made in Ireland, an after- 
1 of the late rebellion. Most of the men have been 
cht to England to reside here. 
illed women munition workers are to have the 
pay, after thirteen weeks’ work, as men doing 
ame work. 





EVENTS OF THE WEEK 

. ve February 28th, 1917. 

HE Prime Minister’s plans to restrict imports and 

increase the production of home-grown food, in 
order to release tonnage and cope with submarines, 
includes the following :—The import of the following 
articles among others is to be prohibited: aerated 
mineral waters, China tea, coffee, cocoa, rum, apples, 
and tomatoes, all wood and timber. The following are 
among those to be reduced: Indian tea, wines, spirits, 
meat, bananas, oranges, grapes; tinned salmon and 
almonds and nuts reduced 50 per cent., paper reduced 
by one-half, and beer to nearly one-third of the 1914 
quantity. Lord Devonport will assume entire co) 
trol of supplies and prices. The farmer will | 
guaranteed minimum prices for wheat, barley, and 
oats till 1922. A minimum wage of 25s. a week has 
been fixed for able-bodied agricultural labourei 
The Board of Agriculture is given power to enforces 
cultivation, because “the plough is our hope.” 

The Food Controller has issued a warning that prices 
must not be raised. 

Sir Edward Carson, First Lord of the Admiralty 
stated that an anti-submarine department had been 
established, including the best and most experienced 
men on the subject; a department had also been set up 
for the control of labour in shipyards. 

The British troops in France continued their cam 
paign of local raids with growing success. Two raids 
near Gueudecourt resulted in our taking a portion of 
enemy trench, 51 prisoners, and a trench mortar. Two 
raids near Armentiéres brought in all 64 prisoners, and 
two very successful raids were carried out near Ypres, 
in which 170 prisoners were taken, many dug-outs and 
a@ mine shaft destroyed, and 7 machine-guns accounted 
for. We scored a big gain on our Ancre front stretch- 
ing from north-west to south-east (south of Gomme 
court to east of Gueudecourt) on a front of 11 miles 
to a depth cf 2 miles. As a result of our continuous 
bombardment. the Germans evacuated many positions 
We now hold Serre, Petit Miraumont and Miraumont 
Pvs, the Butte of Warlencourt, and the village of the 
same name, and Eaucourt, and the Germans are still 
falling back. German artillery was very active on the 
Somme and near Ypres. Various German raids were 
driven off. Our success is said to be partly due to ow 
new powerful gas-shells. 

There was considerable artillery fighting in Cham 
pagne, Lorraine, and Alsace. Successful French raids 
were carried out in the Meuse sector and in the Ar 
gonne. German raids near Soissons and north of 
Verdun failed. French air squadrons dropped nume1 
ous bombs on positions in the Argonne and in Alsace 

Kut-el-Amara has been re-taken. We gradually broke 
through the five lines of defences at Nanna-i-Yat to 
the east, and at the same time crossed the Tigris in 
the Shumran bend to the west, and carried all positions 
up to Kut. We took 1,730 prisoners, including 4 Ger- 
man and 1 Turkish regimental commanders, 4 field 
guns, 10 machine-guns, 3 mine-throwers, and a larg: 
quantity of rifles and ammunition. 

A French transport, from which most of the men 
were saved, and an Italian transport, from which part 
were saved, were torpedoed in the Mediterranean. 

An. Italian airship bombarded the naval dockyard at 
Pola. 

German destroyers bombarded Broadstairs and Mar 
gate on Sunday night; a woman and child were killed 
and two children seriously injured. On the same night 
one of our destroyers encountered several German 
destroyers in the Channel In both instances the 
enemy ships escaped in the darkness 

The Cunard liner, Laconia, from New York to Liver- 
pool, was torpedoed without warning off Ireland 
Several people were drowned, including two American 
ladies. Three Dutch vessels were sunk near Falmouth 
and four others damaged. 

An Order which comes into force on March 12th, 
requires that all bread must be twelve hours old before 
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SHELL SHOCK 


By 


ISS M. S. 
to the 
Magazine 
=a joined the Territorial Force Nursing Service 
my arrival in England, and in October was 
called up for duty in the Neurological Extension 
of the 4th London General Hospital. 
““Major F. W. Mott, M.D., 
six wards, 
seven 


(1896) writes 
Alumna 


\iIacINNES, 
Hopkins 


R.N. 


Johns Nurses’ 


on 


is in charge. There 
each with a capacity of twenty- 
small number for war-time. A 
sister, two trained nurses, two probationers, and 
two orderlies make up the day staff in each ward 
The work is full of interest, crowded with oppor- 
tunity for good care, good cheer, understanding, 
and for the right word—if has the wit to 
find it—at the right moment. 

“It is of the patients themselves, I think, 
you would most like to hear. At first these 
were practically all diagnosed as ‘ neurasthenia,’ 
but later the term ‘ shell shock ’ to be 
applied to those showing certain characteristic 
conditions. To quote Major Mott, ‘ The varying 
groups of signs and symptoms, indicative of loss 
of functions of the central nervous system, arising 
from ex to forces generated by the detona 
tion explosives, are under the 
term shell shock.’ In just what way these forces 
act and produce the disorder is still a matter of 
discussion Major Mott feels that, in addition 
to their moral effect, they mav also 
cause definit vsical injury to the central. nerv- 

‘rtain chemical and patho- 
result from the inhalation 

Another neurologist re- 

agent ‘ conscious 

the sensory symptoms of the shock. 
shock sufficient to produce immediate 
not this train of symptoms 

an altogether different 

shock is accompanied by a 

d.’ It is generally conceded that if 

ion is of sufficient severity, shell shock 

may be produced even in a previously healthy 
individual, the mental shock being greatest in 
those who are most wrought at the moment of 
the explosion. It seems evident, however, that 
an inborn or inherited neurotic disposition is the 
probably vital factor in promoting and fixing 
these functional disorders, and that in most cases 
the shock must be measured not in terms of the 
trauma but of the sensitiveness of the individual. 

“These men been subjected to a strain 
for which it may be said that nothing in their 
previous experience had prepared them. Trench 
life, loss of sleep, hours of watching and responsi 
bility, long stretches of inactivity under bombard- 
ment, the shells with the resulting 
carnage and destruction, the loss of comrades, 
the mad excitement of attack and counter-attack, 
the imminence of a violent death! Some there 
are who go through it all without loss of self- 
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A TRAINED 





NURSE. 


and 
feat 


control; others break almost at once, 
others, confessing to themselves stark 


horror, loathing the situation and with a sic 


ing sense of their own failing powers, hold 
by a supreme effort of will to their responsibi 


until some special shock, trivial perhaps in it 


breaks finally the strained resistance. One 
not write of what these men endure. On a 
at the hospital in England the patients may 
only comparatively mild neurasthenic sympt 
wr they may be visibly shaken in nerve, ju 
emotional; they may be unable to walk be: 
of extreme tremor of the limbs; they ma 


hemiplegic or paraplegic; a few are blind; n 


are deaf, mute, or stuttering; all are subje 
terrifying dreams, memory and concentratio1 
impaired, confidence and decision are for 
moment lost. 

“The tremors constitute a serious disab 
they may cause a constant lateral movemer 
the head or an extreme trembling of the 
or of the extremities. They are constant in 
waking hours, absent in sleep; are rhythn 
slow to disappear, and show a distressing 
dency to recur upon the smallest exciten 
‘ A true functional tremor, as opposed to a n 
gerer’s tremor, is not altered in its rhythn 
taking away the patient's attention—that i 
instance, by making him count slowly or qui 

“Memory is subject to marked disturbance: 
severe cases this may amount to a loss of 
sciousness except for the immediate present 
a rule, the patient can give a clear history | 
the moment of the shock, even to the descr 
of the particular kind of explosive, the flas! 
the sound. The subsequent events, however 
often extremely difficult to recall. Music 
quently supplies the stimulus that 
memory, as it does also in overcoming mut 
\ patient who has been dumb for a long 
shorter period will suddenly, to his own su 
and that of his companions, find himself } 
in a familiar chorus. 

“Mutism is a most distressing condition 
is due to emotional shock, and is a psychic tr 
of hysterical nature.’ It is most frequ 
broken down by a sudden emotional distur! 
in many cases trivial but attended with su 
taking attention off its guard. These patient 
make no voluntary sound; cannot laugh or c 
they sometimes call out in their sleep. H 
tism has been successfully employed with 1 
One of our patients from Gallipoli has ju 
covered his speech and hearing after | 
been deaf and dumb for seven months. H 
extremely nervous, hypersensitive to touc! 
ject to great variation of mood and to ter 
dreams. Every night he would throu 
pantomime a certain past experience, 
bayonet the enemy, and receive a thrust 
own arm, would signal his men, lead a « 


aw 


go 


yuld 
his 


irge. 
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ani finally, leaning far over the bed, first on one 
side and then on the other, seek out those who 
had fallen. During this performance he never 
mi a sound, until the night when an over- 
vigorous thrust of the bayonet carried him out 
ef bed on to the floor. He then called out in a 
lk voice and afterwards continued to talk, nar- 
» slowly and. distinctly experiences in Galli- 
He was deeply unconscious, his eyes fixed 
staring, his body almost rigid. He responded 
. tests, but after half an hour relaxed and 
.d to sleep. Shortly he opened his eyes, 
n reply to the question, ‘Can you hear me?’ 
nswered, ‘ Yes, Sister,’ and burst into tears. 
patient had been hypnotised on several occa- 
but without apparent effect. A few days 
his speech returned he had begun to 
per a few words. He is doing very well, 
eh unhappily he is not without fear that he 
gain lose his recovered faculties. 
(errifying dreams are almost an invariable 
ire and prove how powerful an influence the 
hie trauma is exercising on the mind. In 
ually severe cases the mind cannot, even in 
vaking state, rid itself of the horrors experi- 
1, so that hallucinations may be provoked. 
such patient, a young captain twenty-four 
s old, was brought in suffering from an acute 
‘+k of motor delirium. His experience had 
terrible. He had come back from an attack, 
of seventeen out of hundreds. He moved 
inually about the bed, passing his hand back 
forth before his eyes, moaning and talking 
vhat had occurred. He would answer ques- 
quietly and rationally, but would immedi- 
return to the compelling scenes. His im- 
‘ment was rapid, though he showed a ten- 
to relapse at any excitement. He is one 
he many who should never have gone to the 
His history shows a prolonged attack of 
ea when a child; as he said, ‘ One could not 
a medical officer that; it would have looked 
I did not want to go!’ 
\s to treatment, psychotheraphy, psycho- 
vsis and hypnotism all have their upholders. 
rding to Major Mott, ‘The prime essential 
n atmosphere of cure,’ together with good 
complete rest for those who need it, plenty 
version for those who can bear it, and free- 
from responsibility. Happily there is a 
g tendency toward recovery. 
[t is such a joy to see them change. They 
in tremulous and undone, but presently 
begin to say, ‘I feel better in myself,’ and 
ly their extraordinary cheerfulness is in pro- 
f re-establishment. There are, alas, many 
2 recovery will never be complete. In many 
iese men, often the most sensitive and the 
conscientious, there exists a painful self- 
ism. To bring this to frank discussion is 
to rehabilitate and to cure. 
“ Another condition, even more difficult to deal 
with, is the perfectly natural dread of a return 
to the seenes of horror. It ties one’s hands and 


= zs one’s heart not to be able to remove this 
dread, 





“T have written at great length, but how in- 
adequately ! No more than of the vast im- 
measurable tragedy of the battle fields can one 
realise the individual struggle to meet the un- 
imagined demands or grasp the moment's poig- 
nacy and power.” 








V. A. D. REGULATIONS 


LL applications for V.A.D. members for auxiliary 

hospitals in the counties must be made to Devonshire 
House through the county directors. Forms of application 
(J.W.8) will be sent to county directors for the above pur- 
pose. Matrons or commandants should be asked by 
county directors to give full details on the form of appli- 
cation, such as: class of member required: experience 
necessary; age; date on which members are required. At 
least one week’s notice must be given. Members re 
quired for less than three months must be supplied by the 
county director. 


““Since August, 1914, when this terrible war started, 
upwards of 300 voluntary workers have passed through 
the wards of this infirmary. From what I have seen of 
these ladies, I cannot speak too highly of them Their 
interested, kindly manner in the wards, their willingness 
to do the most menial duties, and their gratitude for any 
little help we have been able to give them, are most en- 
couraging. We read so much—or did a little while ag 
against the V.A.D.’s that it is an agreeabk surprise to 
find them all so exceedingly useful Personally, I have 
been unable to do much for them, but I should like to 
take this opportunity of thanking all the sisters and nurses 
who have helped and encouraged them in their very unsel- 
fish work. Personally I think they are splendid; and I 
do not think any of us need be jealous of their work.’’ 
Viss H. A {7s p. matron of Kensington Infirmary 








On Saturday last the King personally bestowed the 
R.R.C. on Matron Annie Byers, Acting Matron Henrietta 
Burton, Matron Alice Purcell, Sister Catherine Burns, 
Sister Jessie Ellis. Sister Jessie McEwan, Sister Mary 
Mitchell, Sister Emily Norman, Sister Rosomond Plum 
tree, Sister Florence Searle, Sister Hanna Smith, Sister 
Elsie Swan, Sister Mary Taylor, Sister Elsie Thacker, 
Sister Bertha Turner, Sister Daisy Wilbourne, Sister Daisy 
Woolmer, Sister Harriett Ankers, Sister Ella Bond. Sister 
Mary MacDevitt, Sister Susan McMullen, Sister Muriel 
Oakey, Staff Nurse Catherine Campbell, Staff Nurse Zaida 
Deacon, Staff Nurse Jane Entwistle, Staff Nurse Isabella 
Thompson, Staff Nurse Asenath Todd, and Staff Nurse 
Annie Roberts. 


QvuEEN ALEXANDRA sent a donation of £50 to the Nurse 
Cavell Homes of Rest for Nurses. 


Miss E. Marsnati has been appointed matron of the 
Urgency Cases Hospital, Révigny. She was trained at 
Paddington Infirmary, where she was ward sister, and she 
has worked nearly two years at Révigny as theatre sister 
and assistant matron 


A Swiss report says there are 24,000 doctors in attend- 
ance ‘upon the German Army. V.A.D. nurses number 
22,000 at the various fronts and 72,000 at home. Of trained 
nurses there are about 6,800. 


Tue tragic history of Poland is told in ‘‘Poland for 
the Poles,’ published for the Polish Information Com- 
mittee by Messrs. George Allen and Unwin, Ltd., Ruskin 
House, 40 Museum Street, London, W.C., price three- 
pence net. Maurice Macterlinck, Prof. Charles Ricket, 
and Prof. Gabriel] Séailles contribute articles to it. 
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WHY 


HE main source of fallacy with those who 

undertake urine tests, but who at the same 
time are not familiar with the physiology of the 
skin and kidneys, is in unconsciously ignoring 
the truth that many conditions of the urine due 
to disease are easily mistaken for similar con- 
ditions due to quite innocent causes. It is neces- 
ary to keep in mind that the skin and kidneys are 
mutually vicarious, each being capable of per- 
forming the functions of the other to a consider- 
able extent. Thus a condition closely resembling 
suppression of urine will result from profuse 
sweating, and the smaller the quantity of urine 
the more deeply will it be coloured, closely re- 
sembling in this regard the urine of febrile condi- 
tions. Lemons and oranges are always diuretic, 
but susceptibility to their action varies. Not 
seldom one immense quantity of pale 
urine passed after drinking lemonade. Coffee and 
gin are renal stimulants, and may be responsible 
for a great increase in urine quantity. 

Again, it is quite a common experience of the 
medical man that an excessive discharge of uric 
acid has no connection at all with gout, or any 
other abnormal condition, but has been brought 
about by an excess in the use of certain foods. 
The worst offenders in this regard are sweetbread, 
veal, mutton, beef, pork, chicken, plaice, salmon, 
and halibut. Before deciding that any excessive 
discharge of uric acid is systemic, and not 
dietetic, one should put the patient for two or 
three days on a diet that is free from acid- 
increasing characters. Such a diet would com- 
prise white bread, tapioca, macaroni, rice, cheese, 
butter, sugar, milk, eggs, cabbage, cauliflower, 
and lettuce. 

One may wrongly ascribe a deviation from 
normal colour to disease, it may be due merely to 
the use of some drug. Logwood gives urine a 
reddish tinge, santonin makes it yellow, rhubarb 
and senna make it brownish yellow, creosote and 
earbolic acid impart an olive-green hue (but as 
a rule this does not show itself until some hours 
after the urine has been passed). 

Normally urine is acid, due chiefly to acid 
sodium-phosphate. When one finds a deposit of 
phosphate one is apt to ascribe it to excess of 
phosphatic excretion, and this, in turn, to increase 
in destruction of nervous tissue; but the fall may 
be absolutely innocent. Acid sodium phosphate 
will not remain in solution unless the liquid is 
acid. When the liquid is alkaline the phosphate 
will fall. Now a vegetarian diet may render the 
urine alkaline, and a similar result will follow the 
free use of alkaline and effervescent drinks. 


sees an 


Not seldom one sees an inexperienced nurse or 


young medical student regarding a thick muddy 
sediment to the urine with something approach- 
ing alarm. An inereased discharge of urates 
and other salts is always an accompaniment of 
muscular exertion. Increased perspiration is also 
a consequence. Not only then do we get a 
more concentrated urine, but in the concentrated 
liquid there is an added percentage of saline 





SOME URINE TESTS FAIL 


material. The excretion is physiological, s 
the concentration, and as for the fall, this ox 
because there is not enough liquid to keep 
saline matter in solution. Diet, the quar 
of liquid taken, atmospheric temperature, 
muscular work should have their potential 
fluences duly considered. Quite often a n 
is in a far better position than the me 
attendant to collate such evidence, and her 
sequent report will be of immense value 

guide in diagnosis and treatment. 

Not seldom when urine has to be kept 
hours a preservative against decompositior 
used. The only right preservative is 
applied to the vessel externally. Nothing s| 
ever be added to the urine. Because of this 
being violated many serious errors have occ 
in diagnosis. 

The addition of thymol vitiates the test 
bile. When bile is quite absent from the 
the addition of thymol, if followed by the con 
nitric acid test for bile, will induce a pla 
colours that may be mistaken for biliary. Cl 
form has been frequently used as a preserva 
This vitiates one test for sugar, as it throws d 
the copper oxide even when no sugar is pr 
And it is well to bear in mind that the r 
inhalation of chloroform will also cause a { 
the copper oxide. Sometimes there is pres 
urine an acid known both as glyconuri: 
glycuronic. This is quite distinct from 
but like sugar it reduces the oxide, and so 
be mistaken for To distinguish bet 
the two place some urine in a test tube, 
little yeast, and invert in a uring 
sugar is present the urine will ferment; if 
absent the urine will remain unchanged. 

Epwix Woo 


sugar. 


vessel ot 





TRENCH FEET 


N a note in the British Medical Journal on t 

of sodium salicylate in tue treatment of ‘‘trench 
Dr. Gordon states that the drug is useful in relievir 
He mentions also that («) the most valuable remed 
for the pain was rubbing; (6) galvanism was als 
able; (c) in severe cases hot fomentations over bellador 
paint were often useful; (d) so was laudanum sprinkl 
on flannel; (e) radiant light and heat often | 
(f) the whirlpool bath sometimes helped; (g) local a 
tion of hot brine sometimes helped; (A) local plai 
water sometimes made matters worse; (i) walking 
tender feet did harm. 





CLEANING THE Mepictne Croset.—To clean the m 
closet and change the bottle labels is the duty of 
nurse at some time or other, and it is often a mess 
The label part may be greatly simplified if a smal 
or test tube, is filled with water and fitted with a 
of absorbent cotton. When inverted the cotton | 
just moist enough to damp the gummed side 
label, which may be applied with dry fingers 
smudges. An article of this sort is available to « 
and may be used for many purposes, outside of t! 
or laboratory—for instance, sealing envelopes 
stamps, in the z-ray room to moisten the plate 1 
bindings, etc.—American Journal of Nursing 
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HINTS IN FOOD ECONOMY 


I.—InstituTIon Diet. 


By Miss Fito Perry, THE “ Puppine Lapy.’ 


these times, when everyone should attain 
I the highest state of efficiency possible both of 
miud and body, a greater knowledge of what food 
d the cooking of it is an absolute necessity. 
he same time, the cost has to be considered 
than ever. There is no doubt that proper 
ication is also important—that we can get 
m good out of the foods eaten if that is at- 
tended to than if the meals are bolted. 
1e kind of foods necessary to individuals ought 
e considered according to the kind of work 
_ ete., but in treating of communities it is 
rally that which will suit the average that 
iken into account. 
feeding nurses the right kind of feeding 
t not to be so difficult, as everyone is doing 
the same kind of work, and the 
is that will give energy ought to be considered 
then what will feed the brains and nerves 
keep the body healthy. 
he importance of salads and of green vege- 
les, cooked conservatively, cannot be _ too 
itly emphasised, as in every way they help 
eep the body healthy and bring into use what 
strengthen the nerves. Before steaming, the 
ns (cabbages, sprouts, ete.) should be scalded 
it is, either boiled for one or two minutes 
the water drained off—or placed in a large 
ptacle (e.g., the sink where the vegetables 
vashed), and water at boiling-point or as near 
it as possible poured on them. They should 
ft in that for one to two minutes before 
taken out and put in the steamer. They 
then be found to be more easily digested, 
what is still more important, they will be 
n with greater relish. This has been proved 
the case in some of the large schools and 
ces of our country where the expetiment has 
tried. 
sreater variety of diet also makes for health, 
that it tends to give a greater relish to a meal, 
| in this way stimulates the digestive juices. 
cewise makes for economy by reducing waste. 
of the meat-substitute dishes do not entail 
a great deal of extra labour, and have been wel- 
comed greatly where they have been tried. 

In using the pulse foods, slow cooking is neces- 
and it is as well to know that salt should 

be added till just at the end, shortly before 

ng up. The salt tends to toughen them and 

make them less easy to digest. They can 
also be cooked in a much shorter time if this rule 
is f lowed. 
Dishes with cheese are very useful, not only as 
appetising, but very nutritious as well; a 
of bicarbonate of soda mixed with a cheese 
lish before cooking often aids the digesting of 

If a meal of raw cheese is taken, it is well 
‘o grate it or cut it up finely with a knife. More 
g00d is got out of it in this way, and it is more 


or less 








easily assimilated. So few people have studied 
the question of food and cooking that it is no 
wonder one hears them discussed so widely; but 
once the subject is grasped, such a large amount 
of time need not be given to it; the balance can 
be struck, and there will be ample time to think 
of other important subjects. 








THE TUBERCULOSIS PROBLEM IN 
WAR TIME 


N the course of a lecture on the tuberculosis problem 

at the Royal Institute of Public Health last week 
Mr. T. D. Lister, F.R.C.S., M.R.C.P., said that this 
disease had been practically unaffected by the war, but 
this was a time when stocktaking was highly desirable; 
we must take count of the difficulties and the means to 
combat them. The way in which the tuberculosis problem 
would be handled after the war was a matter of great 
importance. We should have to correct our mistakes of 
the past. ‘Tuberculosis was a disease of overcrowding. If 
the housing problem were tackled, and space and air pro- 
vided, the deaths from tuberculosis would decrease irre 
spective of medical knowledge and medical treatment. 
In rural districts tuberculosis did not decrease, owing to 
the overcrowding and lack of air in the ecttages. 

Infection by tubercle required certain conditions to 
produce death. The tubercle bacillus was comparatively 
harmless to the majority of town-dwellers. They had 
reached a state of immunisation. There was an orgy of 
waste in our present methods which were for the most 
part futile. The sanatorium money would be better used 
in providing healthy dwellings. Attention should be 
turned also to industrial conditions, to education, to the 
milk supply, and even to the nature of the medical at 
tendance. We should never attempt to stamp out tuber- 
culosis by killing the tubercle bacillus. our Robert 
Phillip’s maps of Edinburgh with areas marked where 
the disease was rife were excellent, The hot-beds should 
be found out, and should be tackled, and those whose 
systems had been weakened by the environment should’ be 
attended to. 

Some uniform method was required. The practitioner 
must notify the disease and be paid for doing it, but 
notifiable tubercle must be defined. The general practi- 
tioner should be encouraged and"trusted, and he and his 
colleagues in any district should all be attached to one 
central and properly equipped institution At present 
there were too many such places, and they overlapped each 
other. Curative treatment should aim at restoring the 
power of resistance, 

Sir James Crichton Browne, F.R.S., who presided, hoped 
that among the hygienic and educational reforms after 
the war we would have in place of a Minister of Muni- 
tions a Minister of Health, under whom all health agencies 
and institutions would be co-ordinated. 

Dr. Squire believed that tuberculosis would probably 
be diminished by the war. The sanatorium benefit. he 
said, had done an immense amount of good in London. 

Major Nash did not agree that bad housing was the 
chief factor. Fresh air and good food were the essentials, 
and they depended on good wages. With regard to the 
soldier with tuberculosis, he ought to be kept in the army 
and under army discipline while under treatment. If he 
was invalided out his plight was most pitiful. 

Dr. Kelynack spoke of the sanatorium as an educational 
and training centre in industrial work 








Nurses in Ireland who were interested in our recent 
article on Herb-growing may like to know that there is 
an active organisation—the Dublin Herb Growing Associa- 
tion—in Dublin. The chairman is Mr. James Robinson. 
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FROM MY WINDOW 
DON’T know what they said to Roger, but 
when he came to see me again he walked in 

on tip-toes, as meek as a mouse, and talked in 
@ hoarse, hushed whisper. 

“Don’t do that—I hate whispering!” I told 
him irritably, and he looked so surprised that I 
felt ashamed. 

“It’s very kind of you, old fellow, but my 
head does not ache a bit now,” I said. “And, 
even if it did, I should much prefer you to talk 
in your ordinary voice. Whispering’s so—so 
buzzy, don’t you think? And then, I can’t catch 
what you say.” 

Roger grinned. “Nurse said 
have’ she'd not let me near you for a week. 

And you’re not to talk! I’m to talk to 
you. Uncle Jim says p’r’aps you’d like to hear 
‘bout the things we saw in the wood this morn- 
ing. 

“He’d just a spare hour between surgery 
patients and a lot of old crocks he’d got to see, 
else they'd kick up a jolly row. First we 
went to the spinney. You mustn't tell, but we 
spied out the den of an old dog-fox 'way under 
a bank behind a gorse-bush. Uncle Jim saw him 
sneak out the other evening just at dusk—the 
night Farmer Brown lost three white Dorkings. 
There’s a vixen there, too, and Uncle Jim says 
in the spring most likely there’ll be some cubs 
—queer little beasts with short blunt noses, 
much more like dogs than foxes. They’re born 
blind, with their ears stopped up! Their mother 
makes a bed for them with bits of white fur she 
tears out from her breast—isn’t it ripping of her? 
She keeps them in the den for ever so long, so’s 
they shan’t get caught in a trap; when they’re 
big enough she shows them how to catch frogs 
and to roll over stones to look for snakes and 
beetles. Foxes eat pretty well everything. 

“We saw a grass-snake further on. It wasn’t 
under a stone, but curled up asleep at the bottom 
of the hollow oak you told Uncle Jim you called 
Squirrel’s Castle. And we found a squirrel’s 
nest there, really and truly—his winter one, you 
know. There was a little heap of nuts close by, 
poking out under some withered leaves. We 
didn’t touch them. 
think it at all polite to interfere with the squirrel’s 
housekeeping. 

“Oh, and in another hollow we found a bat! 
It was hanging head down, and looked all dry 
and withered, exactly as if it were dead. I poked 
it, and it didn’t take any notice. Uncle Jim says 
it was only asleep, and it won’t wake up till the 
spring comes. There’s lots to tell me ‘bout bats, 
he savs, but he scarcely ever has any time. I 
wish people didn’t want him so. 

“We came home by the field where they’re 
cutting down trees. Just fancy! he says you can 
tell how old a tree is by looking at the rings in 
when it’s felled. We counted a hun- 
dred and twenty rings on one that had fallen 
across the stream. He said they made a picture- 
book of the tree’s life; you can see by the size 
of them what sort of a time it has had each year. 


if I didn’t ‘ be- 


the wood 


Uncle Jim said you wouldn’t 





. A tree goes to sleep in the winter, vou 
know, and in the spring the new wood it makes 
is a diff’rent shade to the wood it threw out the 
summer and autumn before. That’s how tl 
comes to be rings. Some years, when 
frosts last very long, the tree doesn’t wake 

in time to do much growing; then the rin; 
makes that year will be quite small. It dox 
grow much in a very dry year, either, but 
always grows some, anyhow, as long as it li 
Trees are rather like us: when they’ve gr 
as tall as they’re meant to be, they stop gn 
ing any taller, and their trunks get wide 
Some trees live over a thousand years. 

Nurse says the dear boy talked on steadily 
tea-time. She didn’t interrupt him because 
saw that his nice, droney voice had sent me « 
fortably to sleep. He said, when he left, 
had “a ripping afternoon.” “The boy is fa 


to the man.” L. | 








NEW METHODS ! 
A PRIVATE nurse who does daily visiting work w 
to us that the reduction in the number of omnil 
makes it very difficult for her to get to and fron 





work, and that she will soon be compelled to u 
“scooter.’”’ She encloses, as a vision of the futur: 
sketch we reproduce. 








Water For CHILpREN.—Whenever it is necessar’ 
restrict the amount of water taken by a sick child, it | 
better to serve it in a small glass and permit him to drain 
it, rather than offer a large glass filled with water, from 
which he is allowed only a few swallows. The smal! glass 
adds to the child’s contentment, while the larger glass and 
its contents serve as a ‘‘teaser.”” 
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Hospitals and General 


Contracts Co., Ltd. 


that articlessupplicdby “H.&G.’ 





REL -IABILITY, as you know, 

is not proved by mere give better value tor the 
assertion. It cannot be proved money—cost less, quality and 
by argument. In most cases it 19 to 35 satisfaction considered, than any 
annot be proved by examina- that can be procured elsewher« 


tion Reliability, Quality, and Outwardly two articles may 


Value, in fact, can be proved Mortimer Street, look exactly alike, and cost ex 








only by the test of time and use. ictly the same The sup 
That is the test, and comparison LLoNDON, W of the" H. & G 
which has convinced many thou- 
sands of Doctors and Nurses 


f, howeve 














Caned Back Rest wi Best moroces 

back (No. 226% . > ( wit titte icomplet¢ 
arms 14 >2 witli nstrume! 
$1ze 22151 Oo or t! pro 
web cer » FI Same in 2251), pri 
pine, wit let alone 


fessional 











Pe: sorouse Grwanes Commns ’ 


STERICIZABLE rel NEMA 


This always useful set (No. | 39 
2080) is an almost indispen- 5 
| .-¢ - 

sable hitting fora doc tors = specially adapted 
nurse’s bag; a medicine glass 
and a minim measure, ot for hospital use ; special red 
professional quality (@e¢. ab- rubber, sterilizable: with 
so'itely accurate measure, s Pw: » aw 
ind easily cleaned). Packed StASS RUNES In & SuUOSlantial 


in round leather case netal box (No. 212QA) 





HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 








Departments: 


Surgical Instruments Antiseptic and 
Dressings Invalid and Gener: 
Uniform Materials 


Hospital Furniture 


ty 


Contracters to: The War Office, The Admiralty, 
Drugs. rhe British Red ( ross Society, etc 








nQVS @dUTESS VOU Comimunrzca ions lo: 


Museum 3140, etc. Codes: A.B.C., Fifth Edition MORTIMER ST., 
| wer oa 9. 35 “Lonvon, w. 
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“NURSING TIMES” PATTERNS 
; SHIR PATTERN. 


N these days, when so many people make their own 
I jlouses, a really practical pretty pattern will be found 
invaluable. The one given here is suitable for a dressy 
blouse, or it can quite easily be converted into a lain 
one. The pattern is in six pieces—half front, half back, 
sleeve, half collar, rever, and wrist frill. It is medium 
size, but no turnings are allowed. The diagram shows it 
placed on 32-inch material, but 40-inch material would be 
more adaptable. To cut out—fold material to half width 
for back and collar pieces, placing backs to fold of material 
to avoid a seam. For front and sleeve pieces, fold over 
in the length, as shown on diagram. The revers and 
wrist frills will come out of the spare pieces at the sides, 
ilso wrist-bands, which consist of a straight piece of 


BLOUSE 











Front 











Fold 
material. Before making up tack the blouse lightly to- 
gether, disposing of the fullness in front by making a few 
Try on and make any necessary alterations. 
You will see from the sketch that the fulness in the 
front is smocked, one of the favourite trimmings at 
the present time. This will have to be done before th 
blouse is made up. Great care must be taken in putting 
in the running threads for the smocking. They 
must be kept even distances apart and = straight, 
the upper thread being about twice the length of the 
under thread. When you have done the gathers to the 
depth required, draw up the threads and work any fancy 
stitch you like on the upper stitches, leaving one stitch 
on either side each row, so as to form a point. Just the 
ordinary honeycombing is quite as pretty as the smock- 
In any case, care must be taken not to destroy its 
“Mallard floss silk is the most effective to use 
The collar, revers, and 


pleats. 


ing. 
elasticity. I 
for this, also for the veining. 





wrist frills should be of double material. Turn in 
two edges together and tack carefully. Cut strips 
material about 24 inches wide for the hems, which 
put on with the veining, or straight hemstitch. Tur 
the two edges of this also, and tack together. The easi 
way to do the veining is to tack your collar, etc., « 
brown paper, and then the hem, leaving a space of ab 
& inch between. To start veining, place your thre: 
through the lower edge from wrong side to right, and 
exactly above push needle through top edge to the wrong 
side, so forming a straight thread, round which the 
needle should be twisted two or three times, forming 
upright bar; then pass the needle through the lower edg 
to the wrong side to the point where the needle first 

out, and then along the back of the work to the posit 
for the next stitch. Repeat this till you have w 
right round. The bars can be made thicker by put 
more upright stitches. When completed remove ta 
which secure the work to the paper, and press 

warm iron on the wrong side. In doing the veini: 
shoulders and round sleeves the same method 
adopted, only that the edges must be neatly turn 
twice, as the material will be single. The front fu 
must be laid as flat as possible. When all the veining 
completed, stitch revers and fronts of blouse togeth 
the right side, turn in edges of seam, and stitch flat 
blouse fronts, turn back revers. Do the collar in 
same way, gathering in the slight fulness at ba 
blouse. The sketch shows the blouse without the r 
which are optional; the lacing makes a very pretty f 
for the front, also rosettes of lace and brilliant buttons. 
The sleeves are shown in the sketch separate from the 
yoke, as some- people prefer this style, in which case in 
cutting out the sleeve turn in the yoke at the dotted line 
and cut out each separately, allowing turnings on both 
edges; join together with veining to match the rest 
blouse. Now stitch under arm and sleeve seams, first 
right side; turn back and stitch again on wrong, forming, 
a mantle-maker’s seam; gather fulness at wrist and 
into a band, gather on wrist frill. The cuff and frill 

be opened, if desired, as it can then be made to fit 

to the wrist with fasteners, or instead of cuffs to 

the fullness round the improveme! 
which case no opening is necessary, as the smockir 
elastic and figs naturally. The frill should be joined t 
the sleeve before the smocking is done, allowing the same 
fulness as that allowed on the sleeve. Any thin material 
is suitable for this blouse, but it looks especially pretty 
made up in crépe de Chine or ninon, 34 yards of 30-inch 
maorcot m § or 24 yards of 40-inch would be required, and 
6 skeins of Mallard floss. 


wrists is a great 


BeLcow is given a list of patterns in stock. All 
to be addressed to the Editor, with the word “Patt 
on the envelope. The price includes postage 


UNIFORM. 

Cap aND Stieeves (the two 
patterns), 24d. 

Nourse’s CLoak WITH Care, 
64d. 

CrrcutaR Croak, 6$d 


Unirorm Dress, 64d. 

Sureica, Apron, 24d. 

SuroicaL OveRALy, 24d. 

Nurse Coat witH YOKE 
AND Sieeves, 63d. 


MUPFTI. 


Surrt Brovsa, 24d. 
Nourse’s DressInc 
64d. 


MOTHER. 
Noursinc Nicatcown, 24d 
ABDOMINAL Binper, 2} 


CaMISOLE, 24d. 
Cycrinc Knickers, 24d. 
Krwono Bepsacker, 24d. 


Gc wy, 


FOR THE 


Mvureny Breast BInper, 


FOR THE INFANT AND CHILD. 
Steerrinc Suir, Inrant’s Ross, 24d. 
Inrant’s Price, 24d. 
Inrant’s Croax, 24d 
INFANT’s SHors, 24d 


CHILp’s 


24d. 
Lonc FianneL, 24d. 
Inrant’s Bepsacker, 24d. 
Inrant’s Vest, 24d. 


SOLDIERS’ 


Nicutsairt, 44d. 
3ED-JACKET, 24d. 
FLANNEL Sutrt, 24d. 


GARMENTS. 
Pysamas, 44d. 
HospitaL Bep-JaACKET 
put in sleeves), 44 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 


(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 














Compressed Tablets. Compressed Tablets. 


PHENACETIN BP. 28 PHENACETIN & CAFFEIN $# 


(grs. 5). P 
Guaranteed Pure. (grs. 4). (gr. 1). 


In Bottles of 25 and 100. In Bottles of 25 and 100. 











Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. # HEXAMINE B.P. 3% (Urotropine). 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 


In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. JESSE BOOT, Managing Director. 
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IMPORTANT BOOKS HENRY KIMPTON’S PUBLICATIONS 
FOOD & THE PRINCIPLES OF DIETETICS |] poe JUST READ) 


By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., PRACTICAL TEXT-BOOK (iF 


Physician to the London Hospital. New and Revised 


clipe MIDWIFERY FOR NURSES 
~ ~ 5 
MEDICAL DISEASES OF THE WAR BY 
By A. F. HURST, M.A., M.D. (Oxon.), F.R.C.P., Temp. ROBERT JARDINE, M.D., F.R.S. (Edin.). 
Major R.A.M.C.; Physician and Neurologist to Guy’s Professor of Midwifery in St. Mungo’s Colleg 


Hospital ; Neurologist to the Royal Victoria Hospital, Glasgow ; Examiner for the Central Midwives Boar 
Netley. 65s net. Scotland, etc. 


SURGICAL NURSING & THE PRINCIPLES SIXTH EDITION, REVISED anp ENLARG! 
] 7 Crown 8vo. 312 pages with 60 Illustrations 
OF SURGERY FOR NURSES Cloth, price 5/- net (by post 5/5). 
By RUSSELL HOWARD, M.B., M.S., F.R.C.S., Assist . 
ant Surgeon to the London Hospital. 6s rHIRD EDITION JUST REA! 
. ‘ THE CARE OF CHILDREN 
MEDICAL NURSING FROM BABYHOOD TO ADOLESCENCE. 
By A. 8. WOODWARK, M.D., B.S.(Lond.), M.R.C.P For THE Usk or MOTHERS AND NURSES. 
Lond. ), Lecturer on Medical Nursing,and Physician to the By BERNARD MYERS, M.D., M.R.C.P. 
Royal Waterloo Hospital. 4s 6d net. THIRD EDITION, REVISED AND ENLARGED 
. ; ’ Crown 8vo. 184 pages, with 4 Illustrations. Pa 
MIDWIFERY FOR NURSES 1/6 net (by post 1/9). Cloth, 2/6 net (by post 2)! 
By HENRY RUSSELL ANDREWS, M.D., B.S., 
F.R.C.P.(Lond.), Assistant Obstetric Physician to the KIMPTON’S POCKET 


London Hospital; Examiner to the Central Midwives MEDICAL DICTIONARY 























Board. Fully Illustrated. xi+310 pages. 4s 6d net. 
I 
SECOND EDITION. Feat 0, 220 pages 


SURGICAL MATERIALS AND THEIR USES Cloth, price 1/6 net (by post 1/9). 


By A. Ma LENNAN, M.B., C.M.(Glas.) 4s 6d net Leather, price 2/6 net (by post 2/9). 
HENRY KIMPTON, 263 High Holborn, London, W.C. 





LONDON: EDWARD ARNCLD, 41 and 43, MADDOX STREET, W. 

















SURGICAL MANUFACTURING GOMPANY 


TELEPHONE—MUSEUM 2960 (3 lines). TeLzcrams—‘“*SURGMAN, LONDON.” 





Surgical Dressings price if rience 


ABSORBENT WOOL - 1/2 per Ib. 


1/1 in tots not tess than 56 Ibs. 


SURGEONS’ LINT - 2/- 


110 in tots not tess than 56 Ibs. 


BORIC LINT - - 1/7 


16 in tots not less than 56 Ibs. 


GAUZE TISSUE - 1/6 

1/4 in tots not less than 56 Ibs. 

GAUZE ABSORBENT per 6 yd. 
pkts. 5id., 7d. & 8d. 


ditto per 100 yd. roll, 6/4, 
9/6 & 11/6. 





SAMVLES #FikE ON APPLICATION. 


Only Address-83 & 85 MORTIMER STREET, LONDON, W. 


Two doors from Great Portland Street. OPEN DAY AND NIGHT. Three minutes from Oxford Cire 
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THE ROYAL BRITISH 


COLLEGE OF NURSING 


FEELING IN IRELAND—POOR LAW VIEWS. 


\;EETING is being held this week of a committee 
jointed by the Conjoint Board of the Royal College 
ysicians and Surgeons (Ireland) to discuss the 
scheme as it affects Ireland. ‘“‘Shamus” (of the 

eekly Times) suggests to the medical profession 
ntil the various issues are set forth in some clear 
ple way, and presented to the rank and file for 
nsideration, it will be extremely difficult, if not 
jle, to arrive at an intelligent opinion as to what 
institution Irish nurses desire to see estab 


fact,” he writes, “in connection 
1e present situation in the nursing world is 
nce of the rank and file. They are quietly going 

, with their training and uttering no opinion for or 
against the College of Nursing. This is probably due to 
two causes, one being that they do not feel competent 

uss the advantages or disadvantages of rival 
schemes, and the other that they have not time. It is 
for h as these, and not for the leaders who are doing 
iting, that the question of registration is of serious 
ince. The majority of the ladies who are battling 
d against the College have won their laurels and 
itrons of important institutions. It really does 
itter to them personally whether the Royal British 
of Nursing becomes a success or whether it 
suffers shipwreck. Of course, it by no means follows 

n t account that they are not keenly interested and 
acting from the loftiest motives. At the same time, 
there ought to be much more lively interest amongst 

niors than there is. . . . Their judgment might 

vays be mature, or, indeed, wise; but it would be, 

events, a judgment formed from thinking and 
from experience. The only people whose voices are heard 
above the tumult are a number of matrons (whose opinions 
re, of course, most valuable), and a number of doctors 
and surgeons (whose opinions are also most valuable)— 
but very few, if any. of these will be affected by the 
issues at stake. The person most vitally affected is the 
young nurse with her foot on the first rung of the ladder, 
and she is least of all consulted, and appears to show 
the minimum of interest. .. . 

“With all due respect and deference to the worthy 
ladies who dominate the situation in Ireland, it is all 
too obvious that the rank and file are regarded as ‘a 
flock of sheep’ who are expected blindly to follow where 
they are led. When semi-public lectures are given for 
their edification they are of a purely educational 
character. Their outlook, their hours of labour, their 
organisation, their lack of pension prospects, all these 
and kindred subjects of vital importance to them as 
hum beings are ignored, with the result that out of 
seven or eight thousand nurses in Ireland scarcely more 
than seven or eight make their voices heard at the 
present crisis, and the vast mass of those who are con- 
cerned are absolutely dumb... . 

_“What concerns nurses is not how many laymen the 
Council are likely to co-opt, nor whether the promoters 
registered the College with the Board of Trade, nor 
whether precisely six or as many as eight representatives 
will he permitted to represent Ireland. These are at the 
best details. What they want is effectual protection for 
their profession to be procured only by registration; a 
Means of obtaining better conditions’ of service—better 
salaries, better hours, better holidays; an organisation 
to enable them to obtain pensions on retirement; holiday 
homes, railway travelling facilities, a chance of suitable 
employment in the Colonies, etc.’’ 


remarkable 


Poor Law Novrses. 

\r the annual meeting of the West Derby Union 
branch of the Poor Law Officers’ Association reference 
was made to the increase of 300 in membership due 
fo the enrolment of nurse members. The secretary's 
report, stated that the Poor-law nurses throughout the 
‘country owed a very deep debt of gratitude to the 





National Association for their endeavour to prevent the 
nurses from being placed in a very unfair and unten- 
able position in comparison with their colleagues who 
were associated with the general hospitals of the country. 

Mr. C. A. W. Roberts (Master of the Walton Institu- 
tion) read a paper, pointing out that for some time 
past it had been extremely difficult to prove to nurses 
that they as ar association were in a position to offer 
them benefits in return for their membership The 
action of the College of Nursing in almost entirely 
ignoring the Poor-law nursing service in the constitution 
of its Council provided an excellent opportunity for the 
Association to prove that at last they were in such a 
position. 

Mr. Percival, the President of the National, had 
eagerly seized the opportunity, and with untiring zeal 
had in season and out of season pressed the claims of 
the Poor-law nurse for adequate representation on the 
Council of the College of Nursing. Up to now he had 
obtained little or no success in that particular direc- 
tion, there being but one Poor-law trained nurse on the 
present Council, consisting of thirty-five members, that 
nurse not even being the nominee of the National Poor 
Law Officers’ Association. Was that right? ¢ 

How, Mr. Roberts asked, was that state of affairs to 
be remedied? By every Poor-law nurse, either trained 
or in training, joining the Nursing Section of their 
Association. The Poor-law nurse asked no favours; she 
asked simply to be given equal chances with any other 
nurse in the land; she asked for the one portal examina 
tion to become un fait accompli, and not just a pious 
expression of opinion; she asked that the main object of 
the College of Nursing should indeed be to standardise 
nursing, and not to allow certificates to be given by this 
or that training school, so that the abomination of the 
nursing advertisements, ‘‘No Poor-law trained nurse 
need apply,’’ might be abolished for ever. The Central 
Midwives Board had taken that action, so why could not 
the College of Nursing follow suit? 

One often heard in this connection the question asked : 
What did the ordinary lay Poor-law officer know of 
nursing questions? Some of them might know much, 
others little; but what a puerile argument to use, when 
the very people who used it were content to sit with 
folded hands and leave the future of the Poor-law nurse 
to the care of one woman on a council of thirty-five 
It was surely time, whether they knew much or little, 
to hold out the right hand of fellowship to their sister 
officers, and to give all assistance in their power to 
right such a monstrous inequality, and to help them to 
ensure that this great College should treat them with 
the same courtesy and consideration extended to any 
other nurse. 

Mr. Stanley had stated that if Poor-law nurses regis- 
tered with the College of Nursing in sufficient numbers 
they could in two years dominate the College, as in that 
time it was to be a democratically governed organisa- 
tion; but he (Mr. Roberts) would point out to nurses 
with all the force at his command that it would be 
during the first two years that the whole future policy 
of the College would be firmly established, and it was 
now that action must be taken. Let every Poor-law 
nurse therefore join a nursing section, and so strengthen 
the hands of that Association and enable them to gain 
adequate representation on the present Council of the 
College. Already by joint action the Poor Law Unions 
Association and the National Poor Law Officers’ Associa- 
tion had induced the College of Nursing to accept for 
registration all nurses trained in schools sanctioned by 
the Local Government Board, and by a further effort 
they stood to gain many other concessions. 


Petitions for or against the granting of a supplemental 
charter to the Royal British Nurses’ Association have to 
be delivered at the Privy Council Office on -or before 
March 23rd next. 
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MATRON FOR SALONIKA 

HE Committee of the Serbian Relief Fund has ap- 

pointed Miss Mary Steuart Donaldson matron of their 
hospital on the Salonika front. Miss Donaldson was 
trained at the Great Northern Central Hospital (three 
years), where she held the post of sister. In 1903 she 
was appointed ward sister and afterwards home sister at 
the London Temperance Hospital, and in 1905 matron 
of the Mount Vernon Hospital, Northwood, where she 
remained for eleven years. Miss Donaldson leaves for 
this responsible appointment with the best wishes of a 
large circle of friends. Miss S. Richards, who was trained 
at the London Hospital and who served in the Army 
Nursing Service, and who later was for a time in charge 
of the Serbian Relief Fund small hospital at Bastia, in 
Corsica, goes out as nursing sister with Miss Donaldson. 
The hospital is at present working in tents on the railway 
line between Salonika and Monastir; it is hoped that the 
number of beds will shortly be increased from 200 to 350, 
and that before long the unit will take charge of a build 
ing with accommodation for 500 patients. The unit went 
out to Corfu in March, 1916, and was transferred to the 
Salonica front in September, 1916. Mr. E, P, Warren is 
the administrator and Dr. Castellani the chief doctor. 
There is a staff of about fifteen nursing sisters, many of 
whom have been with the Serbian Relief Fund for nearly 
two years. Mrs. St. John, whom Miss Donaldson suc- 
ceeds, has done admirable work as matron; she was 
obliged to return owing to family affairs 








SCOTTISH WOMEN’S HOSPITAL 


HE French Government has awarded silver and 

bronze medals to the following nurses of the Scottish 
Women’s Hospital, Royaumont (H6pital Auxiliaire Mili- 
taire 301), in recognition of the services they have ren- 
dered to French wounded:—Miss Isabella Duncan 
(matron), Miss Maud Winstanley (theatre sister), Miss 
Gertrude Lindsay (sister in charge), Miss Modesta Amour 
sister in charge), Miss Annie Milne (sister in charge), 
Miss Catherine O’ Rourke (sister in charge), Miss Margaret 
Adams (sister in charge), Miss Mary Douglas (sister in 
charge), Miss Margaret Gray (auxiliary nurse), Miss Agnes 
Anderson (auxiliary nurse), Miss Marjory Chapman (auxi- 
liary nurse), Miss D. Davidson (auxiliary nurse), Miss 
Cicely Ellis (auxiliary nurse), Miss Etta Inglis {auxiliary 
nurse), Miss Anna Merrylees (auxiliary nurse), Miss Jessie 
Murray (auxiliary nurse). 








“Ir ts impossible to speak too highly of the Church 


Army huts; they are indeed indispensable for our brave 
troops, and amongst ourselves, too, very muc h appreciated. 
If we are wanting anything we always say, ‘Oh! you'll 
get it in the Church Army hut.’ Could those in the 
Homeland realise their value, they would enable the 
Church Army to send out a good many more.”—A 
Y.A 1.M.N.S.R. Sister on active service since 1914, 


Tue beautiful hospital for sick army sisters in Vincent 
Square is now building an extension to house fourteen 
cases more, in addition to the seventy beds already pro- 
vided. Most of the beds are in single rooms, but there 
are two small wards. There is a sitting-room on each 
floor, and everything is most dainty and homelike. A 
garden is being made, a patch being given to each floor, 
and one far-seeing sister is to plant potatoes. 

Ir is announced in a Parliamentary paper that hospital 
accommodation is being provided at Nasiriyeh, on the 
Euphrates, and that as soon as it is ready nurses will be 
sent there. 

Tue Kine recently visited the sick and wounded in 
Colchester Military Hospital. 





a 


NURSES POSTED TO WAR DUTY 


Joint War Commitres (Home Service). 
ABERDARE : AUXILIARY Mititary Hosprrat.—Miss A, J. 
Riding. 
Barry Docks 
A. E. Hellier. 
BRENTFORD : 
C. E. Jackson. 
CAERPHILLY (GLAM.): Rep Cross Avxiniary H:< 
—Miss M. S. Lewis. 
CoaLVILLE (LEICESTERSHIRE) : 
Power, Miss M. Walton. 
Cowes (I. or W.): Norrawoop Rep Cross H: 
Miss E. M. Field. 
East BupieicH (Devon) : 
PITAL.—Miss C. Passmore. 
Guovucester:: THe Patace V.A. 
Hope. 
Hantey Castite (Worcester) : Ruypp Court Avx 
Hospitat.—Mrs. E. W. Cross. 
Harpwicke Movunr (Buxton) : 
Hospirat.—Miss E. Shipsey. 
Hastincs : Houmespate GARDENS St. 
—Miss E. Bowes. 
HEREFORD: BEECHWOOD 
3. H. Chipstone. 
KINGSLAND (SHREWSBURY) : 
Miss K. S. Johnson 


(Guam.): Rep Cross Hosprrar.-—Mrs 


Syon Hovsrt Rep Cross HospitTAar.-—Miss 


V.A. Hosprrat. 


Bicton Rep Cros 


HospPitat.—Mis 


AUXILIARY MILITAR) 


JoHN Hosprra 


Rep HOsPITAL.— Miss 


CROoss 


V.A. Hosprrar 


CYNGFELD 

















Sport and eneral 
SERG.-MAJOR FLORA SANDES AT SALONIKA 
(She fought with the Serbians and was wounded.) 
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HORROCKSES 


LONGCLOTH 


“THE ager ” 4 HORROCKSES’ 
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aye Praag Longcloths, 
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See “HORROCKSES” on selvedge. 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark “4 Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Faclill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Insist on the registered mark ‘‘ OSPHATINE *’ 





Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,HolbornViaduct,LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. 
GENERAL DgePpoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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Your Patients Gain Hope and Confidence when 


You Invigorate Their Nerves with Sanatogen. 





But It Must be Genuine Sanatogen 
Now Absolutely British. 


OU know the importance of morale 
in resisting disease and aiding 
recovery—how hope and con- 

fidence and cheerfulness stimulate the 
bodily processes; and you know that, 
in the ultimate analysis, these mental 
qualities depend upon a_ healthily 
working nervous system. 

Now nothing so quickly restores the 
nervous system to normal efficiency as 
a course of Sanatogen. That is why 
patients fed on Sanatogen improve 
psychically as well as physically. By 
supplying the brain, the spinal cord, 


general with ener- 


and the nerves in g 


gising phosphorus, in a form that 
is easily and completely absorbed, 
Sanatogen rouses the will power, 
improves the mental and moral tone 
of the patient, and so paves the way 
to rapid convalescence. 

3ut Sanatogen’s effects are not 
confined to the nervous system. It 
also feeds the bodily tissues with the 
purest concentrated milk protein, every 


atom of which is utilised to replace 


the waste caused by the excessive con 
bustion of a sharp attack of illness. 

This protein is derived from t 
rich milk supply of Cornwall, England 
where the preparation is manufactur: 
The intricate chemical processes 
which this element is organically unite 
with absorbable phosphorus, are us 
only by the proprietors of Sanatogen; 
and no other product has the sam 
composition or effects. 

You yourself will find Sanatoge 
invaluable to counteract the physic: 
strain and nerve fatigue of nursii 
and you should always recommend it t 
your patients, particularly for nervous 
and digestive troubles, anzemia, wasti! 
diseases; also in convalescence afte: 
severe illness, and for nursing mothers. 

Write to-day to Genatosan, Ltd. (The 
British Purchasers of the Sanatoven 
Co.), 12, Chenies St., London, W.C., 
who have purchased the entire assets 
of the German business from the 
Board of Trade. They will send you a 
generous testing sample of Sanatogen. 


Sanatogen will later on be re-named ‘‘ Genatosan”’ 


to avoid confusion with imitation products. 
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ROYAL RED CROSS—A LONG LIST OF AWARDS 


HE King has been graciously pleased to award the 
Royal Red Cross decoration to the following ladies, in 
recognition of their valuable services in connection with 
the w 
Royat Rep Cross, lsr Cxiass, 
G. Alcock, Principal’ Matron, T.F.N.S., 5th 
Gen. Hospl., Southsea; M. L. T. Babb, Sister, 
N.S. Res., Mil. Hospl., Dover; M. Banfield, 
Q.A.1.M.N.S. Res., Lord Derby War Hospl., 
un; M. Bayldon, Matron, T.F.N.S., 4th Northern 
Lincoln; H. Bigg, Matron, Charing Cross 
Bennett, Matron, Met, Hospl., Kingland 
ndon; A. M. Bird, Matron, Gt. Northern Central 
Hosp! L. Bradburne, Matron, Meath Aux. Hospl., 
Dublin; S. A. Brown, Matron, Q.A.I.M.N.S. Res., Dart- 
ford War Hospl.; A. C. G. Buller, Administrator, 
Groupel Aux. Hospls., Exeter; M. Carruthers, Matron, 
QAI.M.N.S. Res., Pavilion and York Place Hospls., 
Bright L. O. Carter, Matron, T.F.N.S., 2nd Eastern 
Gen, Hospl., Brighton; H. Casault, Matron, Canadian 
Nursing Serv.; H. M. Cave, Matron, Bury and West 
Suffolk Hospl., Bury St. Edmunds; R. E. Crowdy, 
ARR Principal Comdt., V.A.D.’s, France; L. E. 
(ushon, Principal Matron, British Red Cross Hospl., 
Netley; I. Davidson, Matron, Edinburgh War Hospl., 
G. T. Davis, Matron, Ist Western Gen, Hospl., 
y, Liverpool; E. Dodds, Matron, Bethnal Green 
pl., Cambridge Heath, E.; A. Dowbiggin, Matron, 
pl., Edmonton; E. Eddison, Matron, Royal City 
blin Aux. Hospl.; D. Finch, Matron, University 
Hospl., London; E. E. Fletcher, Matron, 2nd 
Gen, Hospl., Manchester; G. Fletcher, Matron, 
N.S., Richmond Mil. Hospl., Grove Road, Rich- 
urrey; M. A. Foggett, Matron, Bradford War 
Yorks.; G. R. Hale, Matron, Endell Street Mil. 
London; M. 8S. Hamer, Matron, Norfolk War 
Thorpe, Norwich; H. Hannath, Matron, T.F.N.S., 
thern Gen. Hospl., Leicester; H. Hare, Matron, 
N.S., Mil. Hospl., Grantham; M. L. Harris, 
\cting Matron), Q.A.I.M.N.S., Mil. Hospl., Felix- 
L. V. Haughton, Q.A.I.M.N.S., Nursing Board 
tron, late Guy’s Hospl., London; Hazlett, Matron, 
d Aux. Hospl., Dublin; P. Hill, Matron, Adelaide 
ispl., Dublin; E. W. Jayne, Sister, Q.A.I.M.N.S. 
s, Barnet War Hospl., Herts.; R. L. Jones, Officers’ 
Hospl., DuBlin; A. M. Kellett, Matron, Aus. Army Nurs- 
ug Sery.; A. E. Kerslake, Matron, T.F.N.S., 1st Southern 
Gen. Hospl., Edgbaston, Birmingham; F. Knowles, Matron, 
LF.N.S., 4th Lond. Gen. Hospl., King’s College, London ; 
A. Lloyd-Still, Principal Matron, T.F.N.S., 5th Lond. 
Gen. Hospl., St. Thomas’ Hospl., London; and M. O’C. 
McCre Sister (Acting Matron), Q.A.I.M.N.S., Mil. 
Hosp! ‘ork. 
Misses A. Macdonald, Acting Matron, T.F.N.S., 1st 
astern Gen. Hospl., Cambridge; E. Macfarlane, Sister 
Acting Matron), T.F.N.S., Malta; M. McGivney, Matron, 
Misericordie Hospl., Dublin; A. McIntosh, 
St. Bartholomew’s Hospl., London; J. P. 
, Matron, N.S. Res., North’d War Hospl., Gos- 
. Newcastle-on-Tyne; F. Macpherson, A.R.R.C., 
ALM.N.S.. 


Warr 
Gen. E 
Hosp! 

Road, | 


Wester 
QAM 
mond, 


Hospl 


. Metcalfe, Matron, Graylingwell War Hospl., 
ster; C .W. Millar, Matron, T.F.N.S., 2nd Scottish 
Hospl., Craigleith, Edinburgh; G. E. Morgan, 

atron, Middlesex Hosp., Clacton-on-Sea; and M. Morgan, 
atron, Q.A.I.M.N.S. Res., Mil. Hospl., York; Mrs. 
C. Parsons, Vice-Chairman, V.A.D., Central Selection 
Glasgow; Misses A. M. Phillips, Matron, Dr. 
Aux. Hospl., Dublin; G. Preston, Matron, 

, Ist Northern Gen. Hospl., Armstrong College, 
pewcastie-on-Tyne; M. Priestman, Matron, T.F.N.S., 4th 
uthern Gen. Hosp., Plymouth; E. C. Rayside, Matron, 
t. Nursing Service; E. T. Richardson, Matron-in-Chief 
ust. Army Nursing Service; G. Richardson, Matron, 3rd 
ern Gen. Hospl. Cardiff; E. Russell, Matron, Can. 
g Service; E. St. Quintin. Sister (Acting Matron), 





Q.A.1.M.N.S., Kimmell Park Camp Mil. Hospl., Abergele ; 
EK. F. Scott, Matron, Mill Road Aux. Hospl., Liverpool ; 
K. Scott, Matron, Royal Sussex Cnty. Hospl., Brighten: 
F. M. Smith, Matron, T.F.N.S., 2nd Southern Gen 
Hospl., Maudlin Street, Bristol; M. Smith, Matron, Can 
Nursing Service; and 8, Stephenson, Matron, 
Q.A.I.M.N.S. Res., Wharncliffe War Hospl., Middlewood 
Road, Sheffield; Mrs. J. R. Stevenson, Matron, Scottish 
National Red Cross Hospl., Bellahouston, Glasgow ; Misses 
S. A. Stevenson, Matron, T.F.N.S., 3rd Northern Gen 
Hospl., Collegiate Hall, Sheffield; E. Stewart, Matron 
City of Lond. Mil. Hospl., Clapton, London; G. M. 
Stewart, Matron, Q.A.I.M.N.S. Res., North’n War Hosp)., 
Duston, Northampton; C, I. K. Sumner, Matron, A.N.S. 
Res., Princess Christian Mil. Hospl., Englefield Green, 


0. Matron, 
-. Hospl., Stobhill, Glasgow ; 
M. M. Thorburn, Principal Matron, The Horton (Cnty. of 
Lond.) War Hospl., Epsom; M. Thurston, Matron-in- 
Chief, New Zealand Army Nursing Service; C. A. Tisdell, 
Matron, Q.A.I.M.N.S. Res., Stoke-on-Trent War Hospl. ; 
F. H. Tomlin, Matron, T.F.N.S., East Leeds War 
Hospl., Harehill Road, Leeds; R. E. Wallace, Matron, 
Q.A.1.M.N.S., Southwark Mil. Hospl., East Dulwich 
Grove, London; M. L. Whiffin, Matron, T.F.N.S., 2nd 
Northern Gen. Hospl., Leeds; G. L. White, Matron 
T.F.N.S., 3rd Southern Gen. Hospl., Oxford; and A. B 
Wohlmann, Matron, Q.A.I.M.N.S., Malta 


Roya, Rep Cross, 2np C.Lass 


Misses G. Able (now Mrs. Scudamore), Sister 
Q.A.1.M.N.S. Res., late Prees Heath Mil. Hospl., Salop 
E. Addison, Sister, Royal Sussex County Hospl., Brigh 
ton; M. Aherne, Staff Nurse, Q.A.I.M.N.S. Res., Mil 
Hospl., Bagthorpe, Nottingham; A. D. M. Alban, Staff 
Nurse, Q.A.I.M.N.S., Malta; K. Aldridge, Nurse 
T.F.N.S., lst Eastern Gen. Hospl., Cambridge; and J 
Alexander, Lady Superintendent and Matron, Royal Alex. 
andra Infirmary, Paisley; Mrs. A. Alexander, Sister, 
Graylingwell War Hospl., Chichester; Mrs. M. Allbeury, 
Sister, Welsh Met. War Hospl., Whitchurch, Cardiff; 
Misses J. R. Amour, Matron, Sunderland Royal Infirmary ; 
C. Anderson, Sister, lst Western Gen. Hospl., Fazakerley, 
Liverpool; A. Anderson, Staff Nurse, Q.A.I.M.N.S. Res., 
late Royal Victoria Hospl., Netley; and E. A. Arrow 
smith, Sister, T.F.N.S., lst Southern Gen. Hospl., Edg 
baston, Birmingham. 

Misses M. E. Barber, Nursing Sister, South African Mil. 
Nursing Service; J. Barclay, Staff Nurse, Q.A.1.M.N.S. 
Res., Royal Herbert Hospl., Woolwich; E. Barnes, Sister, 
Norfolk War Hospl., Thorpe, Norwich; E. Barrett, Staff 
Nurse (Acting Sister), T.F.N.S., 3rd Scottish Gen. Hospl., 
Stobhill, Glasgow; A. Barton, Matron, Aus. Army Nursing 
Service; M. Baxter, Matron, Coulter Hospl., 5 Grosvenor 
Square, London; E. Bell, Sister, Q.A.I.M.N.S. Res., Mil. 
Hospl., Ripon; E. L. Bell, Nursing Sister, Can. Army 
Nursing Service; F. C. Bell, Superintending Nurse, 
Brigade Hospl., Newcastle; J. CC. Bell, Sister, 
Q.A.I.M.N.S. Res., Royal Herbert Hospl., Woolwich; and 
E. F. Beloe, Matron, Q.A.I.M.N.S., Res. Mil. Hospl., 
Herne Bay; Mrs. E. Bigger, Sister, Q.A.I.M.N.S. Res., 
late Mil. Hospl., Tidworth; Misses A. E. Billington, 
Sister, T.F.N.S., 2nd Northern Gen. Hospl., Leeds; 
V. L. W. Bird, Staff Nurse (Acting Sister), Q.A.I.M.N.S., 
Royal Herbert Hospl., Woolwich; E. E. Bishop, Matron, 
Aus. Army Nursing Service; E. M. Bishop, Sister, Civilian 
Hospl., Res. Mil. Hospl., Colchester; M. Bissett, Staff 
Nurse, T.F.N.S., Scottish National Red Cross Hospl., 
Bellahouston, Glasgow; A. Blakesley, Sister, Mil. Hospl., 
Edmonton, London; F. Blakestone, Sister, Q.A.I.M.N.S. 
Res., Royal Victoria Hospl., Netley; M. Bolderstone, 
Sister, T.F.N.S., 3rd Scottish Gen. Hospl., Stobhill, Glas- 
gow; K. H. Bolton, Sister, Q.A.I.M.N.S. Res., Wharn- 
cliffe War Hospl., Middlewood Road, Sheffield; G. R. 
Bond, Acting Sister, Q.A.I.M.N.S. Res., Pavilion and 
York Place Hospls.. Brighton; E. Boultbee, Nursing 
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ROYAL RED CROSS (continued) 


Sister, Can. Army Nursing Service; L. A. Bourner, Sister, 
L.F.N.S., lst London Gen. Hospl., St. Gabriel’s College, 
Camberwell, London; E. H. Bousfield, Staff Nurse, N.S. 

Res.), Northumberland War Hospl., Gosforth, Newcastle 
m-Tyne; A. J. Bowman, Matron, Q.A.I.M.N.S. Res., Mil. 
Hospl., Bovington, Hants; E. L. Bramwell, Sister, Rich- 
mond Mil. Hospl., Grove Road, Richmond, Surrey; L. 
Brawn, Sister, Q.A.I1.M.N.S. Res., Malta; E. E. Bray, 
Sister, Q.A.I.M.N.S. Res., Mil. Hospl., Devonport; E. M. 
Brooke, Sister, Q.A.I.M.N.S. Res., Mil. Hospl., Tidworth ; 
E. Bullivant, Sister (Asst. Matron), The Queen’s Hospl., 
Birmingham; E. D. Bullock, Asst. Matron, T.F.N.S., lst 
Southern Gen. Hospl., Edgbaston, Birmingham; W. E. 
Butcher, Sister, Q.A.I.M.N.S. Res., Fort Pitt Mil. Hospl., 
Chatham; and G. Bygrave, Sister, Graylingwell Wan 
He spl 9 Chichester. 

Misses C. Cameron, Nursing Sister, Can. Nursing Ser- 
vice; J. C. Cameron, Staff Nurse, Q.A.I.M.N.S. Res., 
Wharncliffe War Hospl., Middlewood Road, Sheffield; F 
Campbell, Staff Nurse, Q.A.1.M.N.S. Res., Pavilion and 
York Place Hospl., Brighton; B. Carley, Sister, T.F.N.S., 
ist Eastern Gen. Hospl., Cambridge ; C. Carmichael, Staff 
Nurse, The Horton, County of London War Hospl., 
Epsom; I, Carnaghan, Sister, Q.A.I.M.N.S. Res., Kinmell 
Park Camp, Mil. Hospl., Abergele; I. Carruthers, Staff 
Nurse (Acting Matron), Q.A.I.M.N.S., Mil. Hospl., Cater- 
ham; and C. Carvel, Staff Nurse, Edinburgh War Hospl., 
Bangour; Mrs, G. Carswell, Sister, Edinburgh War Hospl., 
Bangour; Misses G. Carter, Sister, Egginton Hall Hospl., 
Derby, and St. Thomas’ Hospl., London; H. C. Chalmers, 
Staff Nurse, T.F.N.S., 2nd Scottish Gen. Hospl., Craig- 
leith, Edinburgh: G. W. Chamberlain, Acting Sister, 
Q.A.I.M.N.S., Queen Alexandra Mil. Hospl., Grosvenor 
Road, London; W. Chapman, Sister, Q.A.1.M.N.S. Res., 
Mil. Hospl., Grantham; M. K. Chatterley, Asst. Matron, 
T.F.N.S., lst Southern Gen. Hospl., Edgbaston, Birming- 
ham ; Elizabeth Charles, Staff Nurse, Norfolk War Hospl., 
Thorpe, Norwich; 8. Cherry, Sister, 1st Western 
Gen. Hospital, Fazakerley, Liverpool; A. Clark, Sister, 
Q.A.I.M.N.S. Res., Barnet War Hospl.; E. Clarke, Sister, 
Q.A.I.M.N.S. Res., King George V. Hospl., Dublin; M. 
Clarke, Staff Nurse, Q.A.I.M.N.S. Res., King George 
Hospl., Stamford Street, London; M. C. Clarke, Sister, 
Q.A.I.M.N.S. Res., Mil. Hospl., Colchester; M. Clint, 
Nursing Sister, Can. Nursing Service; L. Clough, Sister, 
2nd Western Gen. Hospl., Manchester; M. M. Cocking, 
Staff Nurse, Q.A.I.M.N.S. Res., Mil. Isolation Hospl., 
Aldershot; A. M. Collins, Staff Nurse, Q.A.I.M.N.S. Res., 
Mil. Hospl., Frensham Hill, Farnham; M. Cook, Staff 
Nurse, Huddersfield War Hospl.; L. M. Cook, Sister, East 
Suffolk and Ipswich Hospl., Ipswich; S. Cooke, Staff 
Nurse, 2nd Western Gen. Hospl., Manchester; H. O. 
Cooper, Sister, The Horton (County of London) War 
Hospl., Epsom; M. E. Cooper, Asst. Matron, Q.A.I.M.N.S. 
Res., Mil. Hospl., Colchester; A. M. Copper, Matron, 
Aus. Army Nursing Service; E. Cornwell, Matron, Aus. 
Army Nursing Service; A. Cowie, Sister, Leith War 
Hospl., Leith: C. C. Cox, Staff Nurse (Acting Sister), 
Q.A.I.M.N.S. Res., Mil. Hospl., Fargo, Wilts. ; C. Craig, 
Matron, T.F.N.S., lst Scottish Gen. Hospl., Aberdeen; 
M. L. Craven, Staff Nurse, Aust N.S., Lord 
Derby War Hospl., Warrington; E. Creech, Sister, 
Q.A.I.M.N.S. (Res.), The King George Hospl., Stamford 
Street, London: M. H. Crook. Asst. Matron, lst Western 
Genl. Hospl., Fazakerley, Liverpool; M. R. O.’H. Cussen, 
Sister, Mercy Hospl., Cork. 

Misses M. M. Dalrymple, Staff Nurse (Acting Sister), 
Q.A.I.M.N.S. Res., Mil. Hospl., Fargo, Wilts; M. Dando, 
Sister, Ist Western Genl. Hospl., Fazakerley, Liverpool ; 
K. M. Daniel, Sister, 3rd Western Genl. Hospl., Cardiff ; 
E. A. Davies, Sister, Gilroes Hospl., Leicester; J avi 
(now Mrs. Nicholas), Acting Sister, Q.A.I.M.N.S 
Alexandra Mil. Hospl., Cosham; I. E. Dawson, Sister 
Q.A.I.M.N.S. Res., Royal Victoria Hospl., Netley; and 
R. Day, Sister, Genl. Hospl., Birmingham; Mrs. L. Dent, 
Comdt., V.A.D., City of London 10; Misses EF. Devlin, 
Sister, T.F.N.S., lst Southern Genl. Hospl., Edgbaston, 
Birmingham; C. C. Douet, Sister, Q.A.I.M.N.S. Res., 
Park Hall Camp Mil. Hospl., Oswestry ; M. Dow, Acting 
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Matron, Q.A.I.M.N.S. Res., Mil. Hospl., Ayl 
Drysdale, Nursing Sister, Can. Nursing Servic: 
lop, Sister, T.F.N.S., 4th Scottish Genl. Hos 
hill, Glasgow; and B. M. Duff, Sister, Q.A 
Res., King George V. Hospl., Dublin; Mrs. M. 
Sister, Red Cross Hospl., Netley; Misses A. | 
Sister, Nell Lane Aux. Mil. Hospl., West | 
Manchester; and G. Dunsford, Sister, T.F.) 
Lond. Genl. Hospl., St. Mark’s College, Chelsea 

Misses E. Ealand, Staff Nurse, T.F.N.S.., 
Genl. Hospl., Cambridge; and G. I. Echlin, Si 
Army Nursing Service, Royal Victoria Hosp 
Mrs. J. B. Edgar, Asst. Matron, T.F.N.S., 4 
Genl. Hospl., Stobhill, Glasgow; Misses D. Ei 
ter, T.F.N.S., 4th Southern Genl. Hospl., P 
A. Edwards, Sister, Salford Royal Hospl., M 
M. F. Eldridge, Staff Nurse, Australian Army 
Service: R. Elliott, Sister, Worcester Genl. Ho 
cester; A. Ellis, Staff Nurse, Q.A.I.M.N.S., Re 
E. C. Ellis, Sister (Acting Matron), Q.A.I.M.N.S 
M. P. Ellis, Nursing Sister, Can. Nursing %« 
Elphick, Matron, The Lady Forester Convalesc: 
Llandudno; M I ( 
Lond.) War 
Sister, Can. Nursing Service: L. . 
Nurse (Acting Matron), Q.A.1.M.N.S 
I. Ettles, Acting Matron Q.A.I.M.N 
Sheerness; B. Evans, Sister, T.F.N.S., Ist Sout 
Hospl., Edgbaston, Birmingham; E. G, Evans 
Welsh Red Cross Hospital, Netley; and J. A 
Sister, Q.A.I.M.N.S., Croydon War Hospl. 

Misses K. J. Fancourt, Sister, Q.A.I.M.N.S 
Wharncliffe War Hospl., Middlewood Road. Sheffiel 
and A. Farren, Sister, T.F.N.S.. 2nd East 
Hospl., Brighton; Mrs. H. Ferguson, Matror 
Branch Hospl., Belfast District; Miss M. § 
House Matron, County of Middlesex War Hos; 
bury, St. Albans; Mrs. M. C. A. Fishbowm 
Matron, Q.A.I.M.N.S. Res., Pavilion and Y: 
Hospital, Brighton; Misses M. Fitz-Henry, 
Matron, The Herton (County. of Lond.) W 
Epsom: E. G. Fleming, Sister, Aus. Army Nu 
vice; M. A. Fogarty, Sister, South Infirmary 
trict; A. Foley, Sister, 3rd Western Genl H 
diff: H. L. Fow!ds, Nursing Sister, Can. Nu 
vice: S. H. Foxe, Sister, The Horton :(County 
War Hospl., Epsom; S. A. Francis, Ward Sist 
Infirmary, Leicester; A. W. Fraser, Actin 
Q.A.I.M.N.S. Res., Mil. Hospl., Cromarty: | 
Sister, Scottish National Red Cross Hospl., Be 
Glasgow; and W. Furze, Sister, University Coll 
Gower Street, London. 

Misses A. M. Gallop, Nursing Sister, 

Service: E. Gardner, Sister. Brook War 

wich; P. Gibbins, Sister, Q.A.I.M.N.S:; Res., M 
Ripon; M. McT. P. Gibb, Matron, Smithson W 
Greenock, Renfrewshire; B. L. Gibbon. Sister, 
Nursing Service, Royal Victoria Hospl., Netle 
son, Asst. Matron, Scottish National Red Cr 1 
Bellahouston, Glasgow; F. E. Gill, Sister, T.F.N.5 
Southern Gen Hospl., Fawcett Road, Souths 
Gill, Sister, Q.A.I.M.N.S. Res., the Lord D 
Hospl.. Warrington; N. C. Gillam, Matron, Q..' 
tes, Kinmel Park Camp, Mil. Hospl., Abergelé 
Gilmer, Sister, New Zealand Army Nursing Ser 
Gittins, Sister, Q.A.I.M.N.S. Res., the Lord | 
Hospl.. Warrington; A 4. Glover, Act 
Q.A.I.M.N.S tes., Alexandra Mil. Hospl 

H. M. Goldthorne. Sister. Bethnal Green M 
Cambridge Heath, E.: M. C. Goodhue, Secret 

of Lond. Branch, British Red Cross Society. 

i/e Citv of Lond. Red Cross Hospl.. Finsbury 

L. Gordon, Sister, T.F.N.S., 1st Scottish H 
deen: A. Grattan. Sister, Norfolk and Nor 
Norwich; G. A. Gray. Nursing Sister, Can. N 
vice: N. Grav. Sister, Edinburgh War Hos} 

G. FE. Green, Sister, Q A.I.M.N.S. Res.. Queer 
Hospl., Whalley. Lancashire; J. Greig, Asst. Matror 
of Tond. Mil. Hospl., Clapton, N.E.: D. Groom 
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In cases of 
FEEBLE DIGESTION 
and during 
~ CONVALESCENCE 


“Ovaltine” solves the difficulty ex- 
perienced in cases of feeble or dis- 
ordered digestion of ensuring the 
administration of adequate nutri- 
ment without taxing the weakened 
digestive functions. 


“Ovaltine” is super-nourishment in 
a form rendered easy of assimila- 
tion, and represents the highest pos- 
sible food value in a concentrated 
form. 


In convalescence “Ovaltine” ensures 
the rapid recovery of health and 
strength. It is the very marrow of 
recuperative, restorative and ener- 


gising materials, and quickly builds 
up brain, nerve and body. It is a 
“natural way” tonic, and is free 
from drugs or chemicals. 


“Qvaltine” is prepared from the 
best of natural tonic foods—Malt, 
Milk and Eggs—by a special pro- 
cess of extraction, concentration, 
and desiccation. Its high food value, 
rapid assimilation, delicious flavour, 
ease of preparation, and a rich or- 
ganic phosphorus content have won 
for it the high favour it enjoys 
amongst members of the Medical 
and Nursing Professions as the best 
tonic food, 


TONIC FOOD BEVERAGE 


OVALTINE 


Obtainable from all Chemists at 1 /2, 2/-, and 3/6. 


The makers will be pleased to send to a qualified nurse a sufficient 
quantity for trial in any case she has under her charge. 


A. WANDER, LTD., 
153, Cowcross St., London, E.C. 


Works: King’s Langley, 
Hertfordshire. 








Special Note :— 


“ Ovaltine” is not only invaluable to a Nurse 
for the use of her patients—it is also invalu- 
able for the Nurse herself. It gives strength, 
vitality and endurance, and is a splendid 
“pick-me-up.” With a few biscuits a cup 
of “ Ovaltine” forms a satisfying meal, or it 
should supersede tea or coffee as the daily 
beverage. 

















Ir 1s well to mention "Tne Nursing Times” when answering its Advertisements. 








THE NURSING TIMES Marci 3 

















DKON, RON, Arc 


fal 


noUG 


at <r aso fa i lat bala i 


ree = -—— eee 























—"- Valec - in Nurses’ Unifor: ms. 


CLOAKS, BONNETS, APRONS AND DRESSES A SPECIALITY 
IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 








SERCES, Cj eX WRITE FOR 
ALPACAS, Me«s aS PATTERNS 


CASHMERE ENS g AND 
CLOTHS, | SELF- 
MELTONS, MEASURE- 

CHEVIOTS, LS ae. )M MENT 


SERVICE ieee a) \ FORMS, 
CLOTH. WY Bi ie #.\\\ POST FREE, 

















THE * saleuane ad mena 
Fine Straw trimmed reliable Velvet 


White Strings and = 7/114 
Also with long Gossamer 9/114 





NETLEY. 
In all uniform shades, ; 3 = ' AM . DORA. 
i 3a ae ba In all uniform shades 
Patterns 
List on ay 

















se 
GRACE. t-< AUD. 
In all uniform shades. ' ie . In all uniform shades. 


Patlerns a Price 


RECULATION COAT OF ele = 
THE BRITISH RED CROSS 
HUNDREDS OF SOCIETY. ANY CLOAK MADE 

GARMENTS ; Made in superior quality TO MEASURE. 

ALWAYS . “ Navy Serge, perfectly ’ a Patterns of 


IN STOCK. ' tailored. Stock sizes, 52, 54, 
and 56 in. long. Materials Post Free. 
—_—_—_———$ 
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KOYAL KED CROSS (continued ) Oxford ; C. E. Hughes, Comdt. V.A.D. Hospl., Oakley 
\ LM.N-S.. Dartford War Hospl.: and J. E Manor, Shrewsbury; M. Huish, Sister, Q.A.1.M.N.S 
Nurse “raga ag iw ae dy eg Hospl. Res., Beaufort War Hospl., Fishponds, Bristol; E. M 
Gufi i all Nurse, 1.P.N.5S., on estern Gen. Hosp!-, | Humphries, Asst. Matron, T.F.N.S., 2nd Scottish Gen. 
Manche ; Ce ee ae : , Hospl., Craigleitl Edint th; E. Hutel rs, Siste 
em Maven, Sa, SES, ae ee oe QA TM.NS Res. Sk Wise, Caneah Const eed 8 & 
Hospl xford ; E. Hall, Staff Nurse, T.F.N.S., Sth Hutchinson, Matron, Coventry and Warwickshire Hospl., 
Gen. Hospl., Fawcett Road, Southsea; A. M. Givens : 
Matron, Aus. Army Nursing Service; J. A. ee eee Ide , . 
Sister (Acting Matron), T.F.NS., Malta; C. E. Mary Superioress Imelde, Mater Infirmorum Hospl., 
ee — a ie Bogs rei 7 5 Misses K. F. M. Jackson, Matron, Warneford and Leam 
, lon War Hospl.: E 3 ’ Har gh ‘Fulham | i28ton, County Hospl., Leamington; E. W. Jeffries, Siste: 
Ayes” Du me. or H: ~ on — iy ona Aus. Army Nursing Service; A, Johnson, Staff Nurse, 
—_ oy 8 Roa » | ammersmith, W. ; an T.F.N.S., 3rd Lond. Gen. Hospl., Wandsworth Common, 
J> Nursing ister, Can. Nursing SEFVICE ; Mrs. London; A. E. Johnston, Sister, Can. Red Cross, Malta; 
rd, Sister, Bethnal Green Mil. Hospl., Cambridge C. Johnston, Sister (Acting Matron), Q.A.I.M.N.S 
wt Misses 4 nig os ems we uscemmere Hospl., Frensham Hill, Farnham ; and N. Johnston, 
pls E. H. Hay, Matron, Q.A.[-M.N'S., Central | Staff Nurse, T.F.N.S., Merryflatts War Hospl., Govan, 
ampstead = Mul. ospi.; “4. x. ay, .oisiet, | Glasgow; Mrs. C. Johnstone, Matron, Woodside Central 
Ist Southern Gen. Hospl., Edgbaston, Birming- Hospl., Glasgow; Miss S Dieta -Wemninn (istes 
emi: - ben Wy . C “Ww Dees “* ‘tate °9 ates > a BSCS J. SO stone, ans 6 wuSe » 
- hes say -: He: aie th ne wh 4 Can. Nursing Service; E. Jones, Matron, Infirmary Staff, 
1. eont B “i ane , Ha Saagee * E. Heal: « St. Luke’s War Hospl., Halifax; F. A. Jones, Staff Nurse, 
‘ Se re ee eres ee ab mee See lst Western Gen. Hospl., Fazakerley, Liverpool; N. Jones, 
Matron, Mil. Hospl., Surrey Home, Seaford; Mrs. M. C. Sister, T.F.N.S., 2nd Southern Gen. Hospl.. Maudlin 
Headlain, Comdt. V.A.D. Hospl., Quarry Place, Shrews- | cy cot, ital: 5 Relies  Winlioee Mentas’s _ r 
bury; Misses K. Hebdon, Asst. Matron, Northern War | pu plin ee ee 8 ‘ i ne ; _ 
Hospl., Duston, Northampton; M. Herbert, Matron, Wor- , 7. a 
ester Gen. Hospl.; M. C. Herriot, Senior Asst. to Lady oe ‘ 
Superintencent of Nurses, Royal Infirmary, Edinburgh; ee 
(. Higham, Sister, Q.A.1.M.N.S. Res., Cliffe Hotel Mil. ‘Tue many friends of Sister Rose E. Brunskill, of 
Hospl., Felixstowe; A. B. Hill, Matron, Q.A.I.M.N.S. | Bishop Auckland, will be interested to hear that she has 
Res., Bath War Hospl.; F. E. Hildyard, Sister, T.F.N.S., | been decorated with the Royal Red Cross Medal for 
dnd Lond. Gen. Hospl., St. Mark’s €ollege, Chelsea; J. L. | service during the war. Miss Brunskill is also a medallist 
\cting Sister, Q.A.I1.M.N.S. Res., Mil. Hospl., | of the Royal Victoria Infirmary, Newcastle-on-Tyne, 
M. E. Hobhouse, Sister, | Where she wag trained under Miss Lucy Walmsley. Pre- 








HxHl, Farnham; 


N.S. Res., Mil. Hospl., Devonport; E. Hodges, | Viously, she was for three years at the City Fever Hos 
Matron, Q.A.I.M.N.S. Res., Mil. Hospl., Read- | pital, Walkergate, near Newcastle-on-Tyne. She is now 


in charge of an officers’ hospital at Tidworth. 


Holland, Nursing Sister, Can. Nursing Service; 
Holt, Staff Nurse, T.F.N.S., lst Southern Gen 
Edgbaston, Birmingham; C. Hood, Nursing Sister. Miss 8. B. Burret, daughter of Mr. and Mrs, A. 
sing Service: E. Horridge, Sister, Q.A.I.M.N.S. Burrell, of Herbert Street, Darlington, has been awarded 
wuifort War Hospl., Fishponds, Bristol; A. Hors- the Royal Red Cross for devotion to duty When 
er, Q.A.1.M.N.S. Res., Dartford War Hospl. ; war broke out she was a nurse in a London hospital. 
Sister, T.F.N.S., 1st Eastern Gen. Hospl., Volunteering for service, she went to France with Queen 
Hotine, Asst. Matron, Norfolk War Hospl., Alexandra’s Imperial Military Nursing Service Reserve. 
wich; M. Houston, Sister, Q.A.I.M.N.S. Res., After the battle of Loos she was mentioned in Lord 
Tidworth: M. R.. Houston. Sister, | French’s despatches for good work. Another sister is a 
tes, Q.A.I.M.N.S. Hospl., 71 Vincent nurse in a London hospital, and yet another is working 
London ; A. Howard, Asst. Matron, T.F.N.S., 3rd on munitions. 
ien. Hospl., Wandsworth Common, London;* L. ——— 
Sister, North’n War Hospl., Duston, North’n; Miss Bices, of Dunmanway, Ireland, has been decor- 
e, Nursing Sister, Can. Nursing Service; A. ated with the silver “ Médaille d’honneur” by the Frencl 
Hughes, Staff Nurse, T.F.N.S., 3rd Southern Gen. Hospl., | Government. 
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PUBLIC HEALTH AND CHILD WELFARE. 


Docrors AND HeattH VISsITORs. 


"T“HE report from Oystermouth that local practitioners 

are objecting to the health visitor entering houses 
during their time of attendance again brings to the fore 
the old problem of the overlapping of the various workers 
whose callings take them into working-class homes. 
Some tactful “grasping of the nettle” might perhaps 
avert these dangers, and in small places, where every- 
body knows everybody else, a friendly plan of mutual 
forbearance and of friendly co-operation ‘might 
be arrived at. 

It should be possible for the health visitor 
to undertake to refrain from visiting 
attendance at a confinement had 
tainly the best plan where, instead of 
a trained midwife attending. Or it might be 
with goodwill on both sides—for the doctor to 
the health visitor, as he would do with 
with an interchange of reports. 

As in small places the general practitioner would 
almost certainly be a man, and a very busy man at that, 
this plan would seem to have advantages over the first, 
for a hard-worked d ctor would not have the time, nor 
perhaps the inclination. to instruct the mother in all 
minute and practical details upon which depends 
getting an infant either breast-fed or bottle- 
fed through its first few Possibly, in straight- 
forward cases, the health visitor might well wait until 
the doctor's responsibility was over. But in cases of 
delicate infants or troubles with feeding, a busy doctor 
working over a large, scattered area might be glad to 
know that a trained woman could go into the home to 
help the mother carry out his advice. The ‘“‘handy 
woman ’’ who assists in doctors’ would be of but 
little use in seeing that the carried out the 
doctor’s instructions 

Since measles became a notifiable disease, health visitors 
and women sanitary inspectors are going into homes 
while doctors are in attendance, and although the medical 
advice must always be the doctor’s sphere alone, there 
is much for the health officials to do in the way of 
advocating improved hygiene, cleanliness, and ventilation. 
Very few could time in rearranging the 
furniture or devising makeshift screens so that windows 
ould be opened without risk of draught! Yet this is 
exactly what the health visitor does in visiting cases of 
measles; and in places arrangement is made 
with the local pursing association for the nursing of 
measles, the same attention to small yet important points 
of hygienic details is paid by the district nurse. If 
people could only be got to see it, the combination of 
the scientist and the practical woman would solve a good 
many of our problems, not only those of infant and 
child welfare. It that if the Food Controller 
called in this ‘‘combine’”’ to his aid, he might do better 
than he has done so far! 
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INFANT WELFARE LECTURES 

Tue National Association for the Prevention of Infant 
Mortality is indefatigable in its educative work It 
I arranged another course of advanced lectures on 
infant care in preparation for its certificate, and as a help 
to students sitting for the Royal Sanitary Institute exam- 
ination for maternity and child welfare workers 

The fee is 5s. for the course, or 1s. a single lecture, and 
tickets must be purchased beforehand from Miss Halford, 
4 Tavistock London, W.C. The lectures, which 
will be given at the College of Ambulance, 3 Vere Street, 
Oxford Street, W., on Mondays at 5.30 p.m., are as 
follows :—Monday, March 12th, “The Development of 
the Child before Birth.” by Lady Barrett, M.D., M.S., 
Assistant Physician, Diseases of Women, Royal Free Hos 
pital; Monday, March 19th. ‘‘The Effect of Venereal 
Disease on Mother and Child during Pregnancy.’ by Mrs. 
Scharlieb, M.D.: Monday. March 26th, ‘‘The Care of the 
New Born Child,” by Eric Pritchard, Esq.. M.A., M.D., 
M.R.C.P., Physician. Queen’s Hospital for Children; 
Monday, April 2nd, “The Physical Development of the 


nas now 


square, 


there is‘ 





Child,” by R. C. Jewesbury, Esq., M.D., | 
Children’s Department, Charing Cross Hospital; Monday 
April 23rd, ‘‘The Emotional Development of the Child.’ 
by David Forsyth, Esq., M.D., F.R.C.P., Physician, 
Evelina Hospital for Children; Monday, April 30th 
“Problems in Breast Feeding,” by Frederick L 
Esq., M.D., F.R.C.P., Assistant Physician, Great 
Street Hospital for Sick Children; Monday, 
“ Difficult Cases of Artificial Feeding,” by H 
Gladstone, Esq., M.D. Medical Superintendent 
Lower Sydenham Babies’ Milk Depét and Hostel 
May 14th, ‘Artificial Foods,” by H. C. Came: 
M.A., M.D., F.R.C.P., Physician, Children’s De; 
Guy’s Hospital; Monday, May 21st, ‘‘ The Comm 
tional Disorders of Infants and Young Children, 
Cameron, Esq., M.A., M.D., F.R.C.P., Physici 
dren’s Department, Guy’s Hospital; Monday, J 
“The Clothing of Infants,” by Miss Synge, a 
‘Simple Garments for Infants and for Child: 
4 to 14”; Monday, June 11th, “Infection and |] 
Diseases,” by J. D. Rolleston, Esq., M.A., M.D 
tant Medical Officer, Fever Hospital, ing 
Monday, June 18th, “ Healthy Children and How Ke 
Them Well,” by J. Lawson Dick, Esq., M.D.Ed., F.R.C.S 
Medical Officer to the Hackney Mothers’ and Bal We 
fare Centre 


ysician, 


gmead 


Jrmond 


A New Journal 

We notice a distinct improvement in Mate 
Child Welfare, the second which | 
has now been published. It is a much better 
worth” than the January number, and contain 
other things, articles on “The Influence of the V¢ 
Diseases on Child Life,” by Mrs. Scharlieb, M.D 
ordination of Welfare Schemes in Scotland,” by 
Leslie Mackenzie; ‘‘The Work of an Infant 
Centre,” by J. Sherwood New, M.B., D.P.H., ar 
Bibby, B.A. We are glad to see that under 
‘*Annotations’’’ the cause of the midwife as 
intimate of health visitors in th 
is championed, and that it is held that 
things stand the career of the health visitor has a 
attraction for the well-educated woman, this sl! 
be.” We have not hitherto looked upon Bottice 
of “the Pre-Raphaelite group,” but we agree 
suggestion that a reproduction of one of his 
might be adapted as a design for the 
enterprising little journal. 


issue of 


essential and 


sense : 


covel 


For tHe Pustic Heatta Nurst 

So many nurses are now engaged in fighting th 
tuberculosis, that we gladly bring 
useful quarterly publication, 7A, 
Journal of Tuberculosis, of which Dr. = N Ke 
the editor. The January issue contains a symy 
the tuberculosis movement under war and afte 
ditions; an article by Dr. Henry A. Ellis on 
Considerations on the Conduct of Work at a Tul 
Dispensary”; by Dr. A. H. Miller on _ the 
bacillus; and by Mr, P. C. Varrier-Jones on “A 
Scheme for the After-care of the Consumptive 
Man.”’ (London: Bailliére, Tindall, and Cox, 8 |! 
Street, Covent Garden.) Single copies, 1s. 6d 
subse ription, 5s. post free. 


scourge, or 


notice that 


WELFARE WORK Al 


SWANSEA, 

Lapy Monp (the pioneer of welfare work i 
in distributing prizes and certificates—many 
took the form of war savings certificates—to gir] 
ing her institute in connection with the Mot! 
Babies’ Welcome at Swansea, remarked that e yea 
nearly 100,000 babies died in their first year in | gland 
they were chiefly ‘“‘swept away by the machine-guns 
ignorance on the battlefields of life.’’? She stron adv 
cated closer co-operation between schools for mothers ane 
day nurseries, and said there should be Government gran 
for this important branch of education. It wo Id 
inestimable value if girls were allowed to att 
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_ Ideal for Nurses- 


“| (eee BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
ff squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ll sizes and half-sizes, and three styles as indicated below, but all same price. The great and qeetaans 

A 


30th, 


mead 








popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War 


2 nd Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 
r p and examine a pair, or for fall particulars 
ft | WRITE FOR BOOK OF LATEST STYLES-FREE. 
7 ‘ In all sizes and }-sizes 5 ‘ ’ Derr. 
ro 8/7 1 Per and Narrow, Medium, / BENDUBLE SHOE C0. ( iF) 
K g Pair Kae and Hygienic shapes. . 
7 Ill bey Shope. y ; Commerce House, 
W + tie Send for S 72, Oxford Street, 

Postage 5d. x 437 Booklet. ” : (First Floor) 

A we | ae , : LONDON, W. 

. y The ‘Bendubie’ ; ° Hours 9.80 to 6. 
7 paper ott é iff Saturdays 1, 
enny- fa a perfect fit by jas Guaranteed all 
mong pest. BRITISH 
nereal : we ” MANUFACTURE, 
— } 4 Narrow Toe. a , Medium Toe. . on ‘ Hygienic Toe. 

r MW Military Heel. . Military Heel. Square Hoel. 
M. I 
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“} cs DOWN BROS. 
+ | . SPECIALITIES. 

us Apparatus for 


SALINE INFUSION 
WITH 
RECENT IMPROVEMENTS 
; | | Suggested by 
ack is Mr. N. STUART CARRUTHERS, 


im M.R.C 8, L.R.C.P. 




















(Vide “* Guy's Hospital Gazette, 


May 6th, 1916). 
orking } 
rietta ¥ ; | 
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f 


Vales | Appa s for Infantile Diarrhea, Appuratus for Rectal Infusion (Murphy Method). Apparatus on Stand to raise or | 
= | PRICES: Carruther's Apparatus for Infantile Diarrhea, £2 2e. Carruther's Apparatus for Rectal Infusion (Murphy Method), £2 5s. 
a | GRANDS PRIX, PARIS, 1900: BRUSSELS, Either Apparatus, if fitted on stand to raise and lower, extra £2. 
ee 10; BUENOS AIRES, 1910. 
y yea 
Pus £0 his DOWN BROS., Ltd., Surgical Instrument Manufacturers, 
a Pace) oN oe 21 & 23, ST. THOMAS’S. STREET, LONDON, S.E. 

acy q a es! ’ ,, Se (Opposite Guy's Hospital). 
rs af 4 = : y Tel hie Add 

te \ oa . elegraphic Address . . , 

grat SS SH "DOWN. LONDON.” Factory: King’s Head Yard, tient tie 

re ' aa (Registered throughout the HOP 4400 (4 lines.) 
d_ the GOLD MEDAL, ALLAHABAD, 1910. World). Borough, S.E. 
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A GUARANTEE | 





IS ABSOLUTELY PURE 
ANB PREPARED ONLY 
FROM THE FINEST 
SELECTED COCOA. 








Cadbury, Bournville. 
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phil 


THE BEST LAXATIVE 


for Invalids, Convalescents, 
Children and Ladies is 
S ® 99 
(Containing 60% of Russian Liquid Paraffin). 
Because— 
1. It never causes griping pains. 


ll 


2. It is always gentle and effective in action. 

3. No “drug-habit” is formed since the 
oil is not absorbed. 

4. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO.,, 
Albert. Works, Park Street, London, N.W. 
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BAND TEAT « VALVE 


(BRITISH MADE BY BRITISH LABOUR. 


The 


Nearest Copy 





to the 
Natural Nipple. 





(Note the 
around the teat that grips 


patent nd 


**ACRIPPA” Band Teat 
(BLACK OF 
TRANSPARENT RI 


tightly to the neck 


BBER,) 


Price 3} d, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 


The Teat and Valve can be sterilisé 
or cleansed by simply boiling 


water, and the quality of rubb: 


the bottle.) 


will not be deteriorated there! 


THE PATENT BAND VALVE 
is devised according to the ¢ 
most up-to-date theories, 
and affords a mieans of 
regulating to perfection the 
of the milk 


flow food. 


**ACRIPPA” Band Valve. 


Nurses apply for Samples. + eyes 





TRANSPARENT RUBE 


Price 3d. each. 
Obtainable from all Chemists. 


Patentees and Manufacturers :— 


Ing” 


Mothers write for Booklet. 
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PUBLIC HEALTH AND CHILD 
WELFARE (continued) 


and take care of the babies of munition workers, 
they could learn how to feed them and to care 


il. 
Horspool (hon. sec.) said the best was not got out 
Welcome because of the lack of voluntary workers. 
| just seen in London the splendid voluntary work 
re. It was proposed to begin on Empire Day with 
baby-land exhibitions, and pictures at the 
to show the best ways of saving life. A resolu- 
passed pledging the meeting to do everything 
to make baby-week in Swansea a great success. 
proposed to open shortly twenty-one centres in con 
with the new county scheme. Among these 
which are springing up almost like mushrooms, 
vy Vale, Pontypool, and Barry, and Usk is clamour- 


yne. 


tL workers are constantly “up against” the ter- 
fects of intemperance, and there is much that 
ll find useful and informing in The British 
of Inebriety, edited by Dr. T. N. Kelynack, hon. 
y of the Society for the Study of Inebriety. In 
uary number, Dr. J. W. Ballantyne writes on 
and ante-natal child welfare, and a number of 

medical men and women contribute communica- 

the same subject. (London: Bailliére, Tindall, 
<, 8 Henrietta Street, Covent Garden, W.C. Price 


L.C.C. has adopted the report of the Establish- 
mmittee with regard to the “‘war wages”’ of 
the Public Health Department, namely, 5s. a 
lieu of bonus to public health nurses and 4s. to 
t superintendents of school nurses. Temporary 
when paid more than 3s, 9d. a half day, and new 
engaged within the revised rates, do- not receive 
mus The rate has been fixed in each case to 
rdship. 
K of reference which social workers will find useful 
ert Fry’s Royal Guide to the London Charities, 
yy Johan Lane and published by Messrs. Chatto 
dus, 111 St. Martin’s Lane, W.C., price eighteen- 
The fifty-third (new and revised) edition has now 
blished. 
rt of the maternity and child welfare scheme of 
Corporation a school for mothers in West Hull 
opened. The Health Committee has made a 
£200 per annum towards the work, and a grant 


has been received from another source 





HEALTH VISITORS 


born Borough Council proposes to designate the present 
sitor as chief health visitor, and that Miss E. Orange, 
been associated with the work of the Holborn Maternity 
nee its inauguration, be appointed to the office at a 
£130 a year, increasing £5 annually to £150. 
M. Lee has been appointed a health visitor 
Corporation in place of Cusack, who 


under the 
iss recently 
tertrnde A. Hewer has been appointed health visitor, City 
ester. She was trained at Bagthorpe Infirmary, Notting- 
Monsall Fever Hospital, Manchester, and has since done 
and district nursing in Cambridgeshire, and has been 
sitor 44 years for the City of Exeter, and health visitor 
culosis nurse, 16 months, for the County of Salop. She 
certificates of the C.M.B. and the Royal Sanitary 


y and Mrs. M. Hetherington, on “ supply,” 
appointed nurses in the Education Department of the 

a salary of £80. 
tella M’Mechan, of New Barnet, has been appointed health 


!. Mahoney 


end school nurse by the Ely County Council. 


RESIGNATION. 


McTaggart has resigned her position as school nurse 
Preston Corporation, on receiving a similar appoint- 


inder the Lancashire County Council. 





THE TRAINED NURSES’ ANNUITY 


. FUND 
D 


ISINTERESTED, thorough, and __ self-denying.” 

In such words Sir Thomas Barlow, speaking at the 
annual meeting of the Trained Nurses’ Annuity Fund, 
described the members of the nursing profession, who 
are bearing so bravely the extra strain which is being 
put upon them in this crisis of the nation’s history. The 
meeting was held at Caxton Hall on Thursday in last 
week. It had been hoped that the President, Princess 
Christian, would have been present, but Mr. Montague 
Price, who was in the chair, read from Her Royal High- 
ness a letter of regret at her inability to attend. 

Sir Thomas Barlow pointed out that a nurse’s average 
working years are fewer than those in most other walks 
in life; the pay is small; nurses as a whole are a generous- 
hearted company, and there is many a sick or aged rela- 
tive, or young brother or sister starting in life, to whom, 
frequently, is allotted that share of the which 
might otherwise be put by for the future. The rainy 
day which will inevitably come cannot always be pro 
vided for, and for this the Trained Nurses’ An 
nuity Fund need far more support in order to relieve 
the poverty and anxiety of nurses who no longer 
carry on their work, and who have been unable to make 
provision against the time of disablement. The help thus 
given should be regarded less in the light of a charity 
than as the disbursement of an obligation in recognition 
of useful work faithfully performed. 

Lady Perrott paid a warm tribute of praise to the 
heroism shown by the nurses during the war in volunteer- 
ing to go where typhus and other virulent diseases were 
raging, and she added a word of appreciation for those 
who had remained at their posts at home, carrying on 
their unobtrusive work 

Lord Knutsford appealed for a more generous support 
of the Fund, which, he was sure, needed only to be more 
widely known to gain the practical sympathy which it 
Nurses in England were inderpaid, 
the ought to onsiderably 


income 


reason 


can 


deserved 
and after 
increased. 

The Rev. F. G. Parsons, speaking from personal experi- 
ence as chaplain of the 2nd London General Hospital, 
said the presence of the nurses made all the difference in 
the tone of the wards, for not only could they do their 
share in curing the body, but they also, by their influ- 
ence, uplifted and purified the spirit 

Mr. Montagu Price appealed for £20,000, which would 


provide for half the cases on the approved waiting list 


N. U. T. N. 

HE Lewes Branch of the National Union of 

Nurses held its annual meeting on*Saturday, 
24th. After the usual business had been conducted 
Eden gave an address on the work of the Central 
Miss Eden also explained the recent developments of 
Union with regard to the Royal British College 
Nursing. 

A resolution was carried unanimously urging the Col- 
lege to grant representation to the nurses’ societies through 
the Central Committee, such representation to be 
guaranteed in any Bill brought forward by the College, 
and to take effect the first Council of the College. 


MOUNT VERNON HOSPITAL 
T a recent meeting of the Committee of Management 
of the Mount Vernon Hospital it was decided to 
increase the salaries of the nursing staff of the institution. 
The Committee have had the matter under consideration 
for some time, feeling, especially in regard to probationer 
nurses, that a more liberal scale of payment should be 
adopted. They have accordingly increased the scale of 
salaries of the whole of the staff. In future sisters will 
be paid £40, rising to £45 per annum; staff nurses, 
£20 per annum; and probationer nurses £12 for the first 
year and £15 for the second year, with a war bonus in 
each case of £5 per annum. 
Miss Jennie M‘Namesr has won the gold medal awarded 
by the Belfast Guardians to the nurse securing highest 
marks in the annual examination. 
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DISTRICT NURSING 
CENTRAL 
OST of the cases of ophthalmia neonatorum treated 
in-patients in London received by 
nfirmaries, and these institutions are prepared to take 
and child. During the current year we 
find that 48 in-patients have been treated in the metro 
politan infirmaries. ‘he medical superintendent of an 
infirmary is empowered to receive cases, coming from his 
union or parish, on the ground of sudden and urgent 
necessity, without the usual ‘‘ order.” 

The general hospitals have few beds available, and 
reluctant to admit both mother and child;. moreover, 
severe requiring continuous attention are a serious 
addition to the work of the nursing stafi The London 
Hospital, however, will receive mother and child if resi- 
dent within three miles of the hospital, and the Royal 
Ophthalmic Hospital has a few beds available for both 
mother and child. Other hospitals occasionally admit 
both, or else the baby only. We recommend : 

b) That representations be made to King 
Hospital Fund for London, indicating the need that 
exists for greater facilities for in-patient 


M 


the 


appear to be 


as 


both mother 


are 


Cases 


Edward’s 


g treatment of 

mother and child in cases of ophthalmia neonatorum. 

Facilities for out-patient treatment. however, are avail- 
able throughout the metropolis, and D.N.A.’s are willing 
to co-operate by giving the services of their nurses if 
the whereabouts of 
NURSE 

lf the alternative of treatment in the home be adopted, 
prompt recognition and not less prompt treatmeft, as well 
as continued daily supervision and treatment, must be 
provided for. Many of the cases visited by the L.C.( 
inspectors are extremely mild, but certain of these are 
known to have developed serious symptoms later, and 
even to have ended in impairment of Dr. Hamer 
advises that mild in 
appearance, should be kept skilled 
servation until cured 

The application of an astringent (especially the gene- 
rally used 1 of silver solution) as the deci 
sion when to leave it off by reason of corneal complica 
tion, need most careful observation and skilled training 
under medical direction. The frequent application of 
some bland disinfectant lotions, such as boracic acid lotion 
or permanganate of potash lotion, might be entrusted to 
less skilled hands after due instructions by the nurse, as 
also the anointing of the lids with some clean bland oint- 
ment to prevent their adhesion and consequent retention 
of the purulent discharge. The danger of conveying the 
infection to others directly or indirectly by unwashed 
hands, cannot, of course, be too 
earnestly impressed on all concerned. It is most impor- 
tant that in all nursed in the district the nurses 
should be specially trained for this work; that their 
visits should be frequent, and that they should carefully 
instruct the mothers how they should bathe the eyes of 
the infants. This would be necessary because the instruc- 
tions from the hospital are often that the eyes should be 
bathed every 20 minutes, - nurse could 
possibly do this. Further, disinfectant 
for the mother’s hands should be supplied 

Dr. Hamer, to whom we indebted for helpful in 
formation and suggestions, lays emphasis on the mischief 
which results owing to the fact that infants who are 
being seen at the out-patient department and for whose 
proper treatment regular attendance is absolutely neces 
sary, not brought regularly at the times directed 
The main difficulties which bring about such irregularity 
are 
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cases, 


Tue District 
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frequent 


accordingly all cases 
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itrate well as 


swabs, or towels. 


cases 


and no visiting 


in these cases a 


are 


are 


of attendance 

a) The taking the child back and 
forwards to the hospital or doctor, and the doctor's fees, 
and the payment of a carry the child to hospital 
or doctor In London tram fares may 
amount to a week, but we would 
empowered to 
maternity and 


expense f wards 
voman to 

parts of 
considerable 


certain 
sum in a 
suggest that a borough council would be 
provide Siu h 
child welfare 


hb Apathy 


travelling expenses under a 
scheme 
on the part of the parents 





OF OPHTHALMIA NEONATORUM 
COUNCIL 


concluded } 
the 


nec essary 
alter 
London 
visitors. 

the women 


REPORT, 
(c The 
is attending it is 
(d) Want ot 
the case, in some 
sufficient number of 
(e€) Character of 
to hospital 

In cases of failure to attend at the hospital, if 
pital authorities would telephone to the office 
borough council concerned, a health visitor of the 
council would probably be able to visit the home 
cases. Failing this, L.C.C. inspector would e 
to do so, on receipt at 2, Savoy Hill, of a mess 
the hospital. 

The district nurse should also realise the imp: 
persuade the mother 
practitioner as 


parents that if a dist 
to have a docto 
the midwife 


where there 


belief of 
not 
supe! vision 
parts of 
health 
of 


some who ta 


an 


using every endeavour to 
the hospital or private medical 
required. 


NURSES TRAIN 


The importance of some training in ophthalmi 
for nurses before they can entrusted with 
of a of ophthalmia neonatorum is already 
realised by the D.N.A.’s. The following men 
written by Mr. Arnold Lawson, in March, 1909 
what has been done in co-operation between tl 
fields Hospital and the Queen’s Jubilee Institut 

“Every nurse on joining the Queen’s Jubilee 
attending Moorfiel: 


DISTRICT AND OPHTHALMI( 


be 


case 


was given an opportunity of 


period of ophthalmic training free of charge, and 


attending a course of lectures given by a memb« 
staff to the nurses of the Hospital. This ar 
has been very successful, and the staff 1 
able to make use of their services, which 
training was undertaken they did not think adv 
the interests of the patients Fifty three nurses 
were thus trained. By the present arrangement 
tion for a nurse is made in the usual way to t 
intendent of the district in which the patient lin 
nurse is sent if possible.” 

Similar arrangements for ophthalmic training 
nurse joining the staff were made in 1911] 
tanyard nurses and the Moorfields Hospital. 
also accorded for a course of instructio! 
toval Westminster Ophthalmic Hospital. 
Since then large numbers of have been 
to the Ranyard and other D.N.A.’s from the hos} 
by the L.C.C. inspectors of midwives, the local 
authorities, and others, and the records of the 
who have undertaken this work furnish conclu 
dence of the excellent results which may be obt 
early and skilled nursing care 


were 
> 


cases 


CO-OPERATION. 


We would strongly urge any associations who 
already done so to be prepared to co-operate 


local authorities in the case of ophthalmia neo 


when called upon to assist. It is clear that the 
of the associations must play a large part in 
to cope with this disease; and it is evident that 
part to be effective a heavy strain must be ent 
their resources both by: reason of the special 
required for the nurses and account of t 
amount of care needed for each case. We trust 
obvious importance of such will be reg 
one which should receive due support from the 
and child-welfare grants, and that co-operation 
municipal authorities and their medical office: 
effectively established We recommend 

“That a memorial be addressed to 
Government Board, on behalf of the Central ( 
District Nursing in London, petitioning that 
assistance may given. through the Coun 
district nursing from the mate! 
child-welfare grants to enable the associations t 
and extend the services rendered by them in tl 
ophthalmia neonatorum.”’ 
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Healthy Women Nervous Exhaustion 


especially Nurses and Mothers, must wear “‘ healthy” Corsets, , Paes ? 
and the “ Natural Ease” Corset is the most healthy of all. Every Medical men of highest standing 
wearer says so. While moulding the figure to the most delicate * y ° 
lines of feminine grace, they vastly improve the health. prescribe for N eurasthenia, 


Sleeplessness, Nervous Exhaus- 


THE CORSET tion, Loss of Weight, and other 
OF HEALTH. effects of Anxiety, Worry, and 


Overwork th d -f; food 
The Natural Ease Vor wus: e drug-free foo 
Corset, Style 2. 


7/11 pair. 


Pree aimee, THE ALWAYS BRITISH NERVE FOOD 
Complete with Special 
Detachable Suspenders. 

















(Concentrated milk proteids 
with organic phosphorus.) 





Stocked in all sizes NURSES SUFFERING from the 

from 20 to 30. Made fatigue and nerve-strain entailed by 

in finest qualityDrill. their over-devotion to the duties of 

their calling are invited to use 

Sanagen: free supply on application 
to 


SPECIAL POINTS OF INTEREST. CASEIN, Ltd. Culvert Works, 


No bones or steels to drag, hurt, or break. 

No lacing at the back. TT 

Made of strong, durable drill of finest quality, with special BA ERSEA, LONDON, S.W. 
suspenders, detachable for washing purposes, 

It is laced at the sides with elastic cord to expand freely when vy) 
breathing. 

It is fitted with adjustable shoulder straps. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 

! is fastened at the top and bottom with non-rusting Hooks & Eyes. 

super It can be easily washed at home, having nothing to rust or tarnish. 


gnd a her 
Wear the ** Natural Ease”’ Corset and free yourself from * 
eact Indigestion, Constipation, and scores of other ailments ; £ ‘ y oO 


een the so distressful to Women. 





























ili : . : 
cilities These Corsets are specially recommended for ladies who enjoy 
at th cycling, tennis, dancing, golf, &c., as there is nothing to hurt 4 : urses use 
or break. Singers, Actresses and Invalids will find wonderful P 


assistance, as they enable them to breathe with perfect freedom. 





elerred All women, especially housewives and those employed in occupa- 


tals, or ions demanding constant movement, appreciate the ‘‘ Natural : : 

sanitar\ | ao Corsets. They yield freely to every movement of the ‘ se yco a 
ras ody, and whilst giving beauty of figure are the most comfort- KE 8 
aN tk. 8 Corsets ever worn. ie 


SEND FOR YOURS TO-DAY. Se j ‘ fi ? 
HEALTH SUPPLIES STORES, : Cream . 


Room 191, 19/23 Ludgate Hill, London, E.C. 


a4 all powerful — not so 





ire 
much perfect features, or 





ive i ry % 
vit] ¢} \ 2 R perfection of proportion, but 

ah ‘ 2 a soft, fresh, healthy-look- 
natorum - ing skin. 


aan , 
h — WASHING WON'T HURT The heavy air of the sick room, or the hospital ward, quickly 
S , JOHN BOND s tells upon the complexion—giving a drawn aud tired appearance, 
*Glycola” is entirely different from the ordinary cosmetic and 
“CRYSTAL PALACE greasy creams. Its work is to cleanse an nates to do away y with 
flabbiness till the complexion assumes a natural aod healthy colour 


with time. 


Sold by all Stationers, Chemists ef, ves G YCOL 
and Stores, for use with or with- sat I | 
out heating (whichever kind is at ds , > 


preferred) 6d. and 1s. Of all Chemists, 7d., 1/14 and 2/9 per bottle. 
. Sample of “Glycola” Cream, Soap and Tooth Powder 
ler three Id. stamps from 
CLARK’S GLYCOLA LTD., 


WASHING WON'T mURT. ° 
Also sold by the oz., pint or quart. 87 Oak Grove, Cricklewood, London, N.W. 








Used in the Royal Households. 4 
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THE **FRENCH’’ CAP. 


With or without Red Cross, full mob 
crown, with strings to tie a 


entirely covering the hair. Each 


Write, phone, or call for Price List. 


Reliability 


NYTHING and everything that a Pro- 
fessional or Voluntary Nurse can possibly 
require in any hospital or nursing home, finds 
a place in our Nurses’ Equipment Section. Nor 
is this all. Not only can you rely upon obtaining 
in every instance styles in strict accordance 
with the models set by various London and 
Provincial Hospitals, but you can rely also upon 
the fact that everything you buy is of an 
absolutely reliable quality—dependable in every 
sense of the word. 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, W. 


"Phone: Museum, 3/140-/. 


Agents for the Well-known “ Benduble” Shoes. 














WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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SAVED AT LAST 
a3) LEANOR was a terribly neglected child when she 


1 was brought to our care at the age of thirteen, in 
year 1903. Mother was dead, father was idle, care- 
and indifferent; while her elder sister was an im 

al woman, and treated her cruelly, After two years 
was placed in service, and, being carefully looked after, 

did well for three years. She then got away, drifted 
bad company, and we lost sight of her, until in 1911 
found her with a child of ten months in her arms 
Was indeed a pitiable object ; she and her child looked 

f-starved. The father of her babe had deserted her 
another woman. We again took her in hand, and 

er a time placed her in service, where she did well, 

i three years later she was respectably and happily 

rried.”” 

[his is a typical story from the records of the “Society 
the Rescue of Young Women and Children,’’ founded 

xty-four years ago under the presidency of Lord 
Shaftesbury. Since that time 21,681 young women and 
rls have passed through the various homes, of which 
there are now five. Much of the success of the work is 
ttributed to the ‘“‘deep personal devotion of the matron 
d the maternity nurse, who is a certified midwife.” 
lhe central offices are at 45 Cartwright Gardens, London, 
W.C., where gifts of clothing, etc., for the girls are most 


| 
icome. 








PHorocraMs of the Year 1916,” which has just been 
ssued, in no way falls behind its predecessors in the 
extent and interest of its contents. Upwards of a hundred 
reproductions of the finest examples of pictorial art with 
the camera, from all parts of the world, appear within 
its covers. These are presented by the highest form of 
printing, and in all cases do full justice to the originals. 
lhe pictures are in most instances well worth framing, 
ind the entire book forms an interesting corollary on the 
tality of photography during the greatest war in 

story. Contributions by British photographers tske 
pride of place in the annual, but remarkable pictures from 
Canada, Australia, India, South Africa, France, Japan, 
United States, Holland, Scandinavia, Italy, Spain, Portu- 
|, and other countries render the collection international 
in character. The price is 2s. 6d. net, or with cloth 
boards, 3s. 6d. net. (Hazell, Watson and Viney, Ltd., 
2 Long Acre, London, W.C.) 


y Nosokémos suggests the advisability of joining its 
wees with the workmen’s movement. It is evident that 
i proportion as this Dutch Labour Party grows more 
powerful and influential, the conditions of work and life 
mprove in the nursing profession. The union of Noso- 
‘dmos with the Labour Party will, it is thought, be of 
nutual benefit. The Council is studying the question and 
the best way in which the two interests can be combined 
before bringing forward definite proposals, and meantime 
nurses unfavourable to the idea are asked to suspend 
idgment until it can be thoroughly ventilated and dis- 


ssed 


! 
‘ 


\ series of lectures on sex education will be given by 
Miss Norah March, B.Sc., at the Burlington Girls’ School, 
Old Burlington Street, Piccadilly, on Tuesdays, March 13th 

1 20th, and Fridays, March 16th and 23rd, at 

0 p.m. Tickets for the course, 3s. 6d.; single lecture, 

; to be obtained from Miss E. Grassam, 16 Bond Street, 

lford Square, W.C, . 


\" University College, Gower Street, on March 7th and 
March 14th, at 5.30 p.m., Dr. E. W. Scripture (late 
‘rofessor of Experimental Psychology in Yale University) 

| deliver lectures on ‘‘The Psychology of the -Uncon- 

lous and the War Neuroses.” The lectures are open to 

? public 


Kinc Epwarp VII.’s Hospital, Cardiff, 
1dge which every nurse upon acceptance 
ust in future wear on her cloak, 


has adopted a 
as probationer 





POOR LAW NOTES 


E are glad to that the Merthyr 
Infirmary, to which we referred recently, has 
cleared up 
An ex-patient, when applying for outdoor relief, was 
advised to return to the workhouse infirmary She 
declined to do sO, stating before the Aberdare Poor-law 
telief Committee that she had been advised not to 
remain in the institution by a told her she 
could get better treatment 
Both the nurse and the 


note trouble at 


been 


nurse who 
and food 
woman vere asked to come 
before the House Committee of the Merthyr Board of 
Guardians for an investigation of the charges, and the 
woman did not accept the invitation to sub 
stantiate her alleged statements. She, sent a 
letter to the effect that apparently the statements she 
made to the Aberdare Relief Committee had been grossly 
distorted to give them an entirely different meaning 
from that she wished to convey. She had no complaint 
to make against the infirmary or any of the staff or of 
her treatment whilst in the institution. Her refusal to 
re-enter the establishment as a patient was due purely to 
the fact that she had a natural dislike to the stigma 
attached thereto. ‘“‘If I received the kind consideration 
and treatment at the kands of the Committee as I did 
at the infirmary,” she concluded her explanation, “this 
affair would not have been brought about. The treat- 
ment of the nurses at the infirmary was all that could 
be desired.”’ 

The report was adopted unanimously, satisfaction being 
expressed with the action of the Committee in intimating 
to the nurse after the above letter had been placed 
before them that it was unnecessary for her to appear 
at the meeting, as the statements obviously 
unfounded. 


outside 


appeal to 


however, 


were so 


At the Executive Committee of the Poor Law Infirmary 
Matrons’ Association held at Kensington Infirmary on 
the 24th a hearty vote of congratulation was passed to the 
following members of the Association who had _ been 
awarded by the King the decoration of the Royal Red 
Cross in recognition of* their valuable services during the 
war :—Miss Dodds (matron, Bethnal Green Infirmary), 
Miss Dowbiggin (matron, Edmonton Infirmary), Miss Wal 
lace (matron, East Dulwich Infirmary), Miss Preston 
(matron, Mile End Infirmary, and at present matron 1st 
Northern General Hospital, Newcastle-on-Tyne), Mrs 
Lawson (matron, Firvale Infirmary, Sheffield), Miss Smith 
(matron, Withington Iyfirmary, near Manchester). The 
Committee would also wish to congratulate Miss Froggett. 
matron of Bradford Infirmary 


Ir is proposed to continue the services at Dewsbury 
Military Base Hospital (Infirmary) of the master as com- 
mandant, the workhouse matron, the medical officer, the 
superintendent nurse, six ward nurses, twenty-six pro 
bationer nurses, and one male nurse In accepting the 
offer of the Guardians the Army Council said the War 
Office had no objection to the nursing staff of the board 
being continued in employment provided that there was 
no interference with the operation of the Military Service 
Act. But surely the War Office will require a trained 
nurse as matron? There is apparently no trained matron 
at Dewsbury. 


Att the nurses and female attendants in Islington Worl 
house have been granted by the Guardians a 


of £5 


war bonus 





War conditions will tend to popularise all vegetarian 
cookery books, and we welcome a second edition of ‘‘One 
Hundred and One Non-Flesh Recipes,” by Margaret 
Blatch (Longmans, Green and Co., Paternoster Row, 
London, E.C., price 1s, 6d.) The recipes are simple, 
tasty, and nourishing 


. THe new fasting treatment for diabetes is described in 
an article in the British Medical Journal, February 24th 
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SERVICE HATS 


T was somewhat of a revolution when hats replaced 

bonnets as part of uniform, but the necessity for 
something that would protect the head from wind and 
rain in winter and from sun in summer was obvious. A 
hat, however, must be designed on very plain, smart, and 
practical lines if it is to be worn with uniform. In this 
matter, Messrs. Scotts, Ltd., the well-known hatters of 
1 Old Bond Street, London, W., have specialised, and 
very serviceable and businesslike (as well as becoming !) 
are the hats illustrated in ‘their ‘“‘Catalogue of Nurses’ 
Hats,” which will be sent free to any of our readers 
mentioning this journal. Black felt and straw for St. 
John, grey tagel and felt for the T.F.N.S., navy-blue 
felt and straw (B.R.C.S), panama, blue felt, and water- 
proof silk (Canadian), navy-blue gabardine toque 
(B.R.C.S.), and pith helmets for foreign service, are all 
illustrated 








AN OLD ENGLISH HOUSE 


NE of the first economies which a woman thinks of 

is the making of her own clothes, and if this is not 
possible in the case of costumes, cloaks, and heavy gar 
ments, it is easy enough in that of underclothing. But 
it is false economy to spend time and careful work on 
shoddy materials; garments of good cloth made to fit 
should last for years Horrockses’ flannelette, longcloth, 
and cambric is highly to be recommended, and can be pro- 
cured at all good shops. The name is a guarantee, for 
the firm, since its establishment 150 years ago, has always 
held to its ideal of producing the best possible cloth 
The longcloth is very suitable for household purposes and 
for nightdresses and other garments when strength and 
durability is required. The flannelette is warm and fleecy 
and washes well. For dainty garments we recommend 
the soft fine madapolams and cambrics 








ANSWERS TO CORRESPONDENTS 


Questions will be answéred here free of charge if 
accompanied by the cowpon in the margin of page 258 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” or “Nursing,’’ and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


@MARITY 
Home for Crippled Chitd (Nurse Lester).—You write to 
me about treatment and training for a child “crippled urd 
partially maimed,” but you tell me neither age nor sex. If 


suitable, it might possibly get treatment at one of the follow- 
ing St. Monica’s Home Hospital for Sick Children, Brondesbury 
Park, London, N.W. Girls are received from two to fifteen, and 
boys from two to thirteen, and no limit is fixed for the length 
of a child's stay. Application should be made to the matron 
A medical certificate is required and an undertaking to pay 
5s. 6d. a week. Or the Children’s Home Hospital, Highstone, Hadley, 
Barnet. Here again there is no limit to the time the child may 
remain if it continues to require treatment. The charge is 3s. 6d. 
a week. Write to the Hon. Secretary, Mrs. Ledward. If the 
child’s home is in London it would be a very advisable thing 
to apply to the Invalid Children’s Aid Association, Denison House, 
Westminster, S.W. They would be able to advise ard assist you 
as to homes, training, appliances, crutches, or whatever may be 
needed. The Secretary is Mrs. Munro 


Treatment for Youth of Nineteen with Tubercular 


Hip (Peter He is too old to be admitted to most of the hos- 
pitals that deal with this disease. You might inquire if he is 
eligible for the Kelling Open-air Sanatorium, Holt, Norfolk. 
There are a few free beds. The sum that you mention will not 
otherwise procure sanatorium treatment. Rosemary Home, Herne 
Bay, is Convalescent Home where a prolonged stay is allowed 
when necessary. He would be in much more favourable surround 
ings there, and the charge is within his reach. Apply to Miss 
D. Searlett-Campbell, 1 Queen's Gate Place, London, 8.W. Or the 
Jean Site Convalescent Home, Hastings. With a letter of recom 
mendation from a subscriber, this home is free. The Secretary 
is Mr. H. J Dawson, 48 Marina Another is Mrs. Kitto’s Free 
Convalescent Home, South Park, Reigate. Apply to Miss R. Alex 
ander, 3 Upper Phillimore Place, London, W. But the first home 
is likely to grant the longest stay. Your second question is not 


have passed it on 


in my province. 1 











Home for Blind Man (EF. D.).—-You should write to 
Mother-Superior, St. Joseph’s House, Portobello Road, W., 
inquire if any of the homes managed by the Little Sisters 


the Poor would take care of him. Besides the home in Portot 
Road they have one in South Lambeth and one in Stoke New 
ton. The homes are, I believe, free, but the money would per! 
get him some extra comforts ‘ 

Home for Fatheriess Child (S. 0. 
Hames, 11 Denman Street, London Bridge, London, 8.E., 
inquire about the homes at Croydon. The mother will have 
pay something towards the cost of maintenance. 


8.).—Write to 4 


NURSING 


After a Holiday (J. F.).—Do you not mean the Scott 
Women’s Hospitals connected with the N.U.W.S.S.? The add: 
is 2 St. Andrew's Square, Edinburgh. For Lady Minto’s Nurs 
Association for India, write to Miss Sidney Browne, R.R.C 
Andrew's House, Mortimer Street, London, W. 


Hospital Ship (‘—. W.).—The staffed 


hospital ships are 


the members of Queen Alexandra’s Imperial Military Nurs 
Service and its Reserve (Matron-in-Chief, The War Office, WI 
hall, 8.W and by Queen Alexandra's Royal Naval Nursing §S 
vice and its Reserve (Director-General, Medical Department 
the Navy, Admiralty, Whitehall, S.W 
Nursing Abroad (Undecided You do not say where 
want to go We do not think a nurse would get permissior 
go abroad unless she were sent by the military authorities 
Govan Nurses (/ona We believe the Association you 
short training in return for a certain lengt! 


tion 
service you 


gives a 
should write direct to them 
is out of print 


178 (Febri 


Health Tatks (J. K.).—This little book 
gave a list of useful books for welfare workers on p 
Occasional Papers on the 


10th). Here are a few 
of Some Common Diseases in Childhood,”” by J. Sim Wal 
Bailliére, Tindall and Cox, 8 Henrietta Street, London, W 


price 3s. 6d. net); “ The Car 
Health,” by Mildred Burgess (T. Werner Laurie, Ltd., 8 
Street, Strand, London, W.C., price Is. net) ; 
and Young Children,”’ by A. Dingwall Fordyce (E. and 8. Liv 
stone, 15-17 Teviot Place, Edinburgh, price 1s. 6d. and 2s. nm 
“ Talks about Ourselves 


of Infants and Young Children 
E 


London, E.C., price 1s 


Broadway House, 68-74 Carter Lane, 
Pritchard 


net); “‘ Infant Education,” by Dr. Eric 
ton, 263 High Holborn, price 2s. net) 








Insurance (Peter).—If the caretaker receives no salary 
does not come under the Insurance Act. 
Bryant, Miss Agnes. Matron, Children’s Hospital, Sunderland 


Trained at St. Bartholomew's Hospital (sister and night super 


Shadwell 


! 


Simple Teaching in Hygiene and Phys 
logy,” by Viscountess K. Falmouth (George Routledge and Sons, Ltd 


“ The Care of Infants 


(Henry Kim; 


tu 


intendent); East London Hospital for Children, 
years); Children’s Convalescent Home, West Kirby (matron 
6 years). 

Yurr, Miss Frances Irene. Out-patient Sister, St. John’s H 


pital for Diseases of the Skin, W. 
Trained at Woolwich Infirmary, Plumstead (ward 
O’Brrexz, Mise E. Sister, City Hospital, Birmingham 
Trained at Westminster Hospital; the National 


sister). 


Sanatorium 


Benenden, Kent (sister). 
RESIGNATIONS 
Miss Hurlstone, matron of the Hanover Park V.A.D. Hospits! 


Camberwell, has resigned. 

Miss Cooper, assistant matron of King Edward VII.’s Hospit 
Cardiff, has resigned, in view of her approaching marriage I 
nursing committee has unanimously passed a resolution express 
its unanimous regret at losing her services and its w 
appreciation of her work, and the house committee has forwar 


messages of congratulation to Sir William Thomas and M 


Cooper expressing gratification that their joint interest in 
hospital will be continued 
Miss M. L. Cameron has resigned her position as matron 


Hospital, Sunderland. She was trained a 


the Children’s 
Glasgow, and has held posts at the Liver 


Western Infirmary 


Children’s Hospital and Royal Hospital for Sick Children, | 
burgh 
DEATHS 
The death from meningitis of Miss Mary C. Dickson (of © 
gal) is reported from No. 25 Stationary Hospital overseas 
Ambulance member, d 


Miss Florence Denison, a St. John , 
University College Hospital on January 2Ist, after a year's sé 
at Tooting Military Hospital, where her loss will be deeply 
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BABY ROBINSON. 


“1 took Virol as Baby 
was not thriving ” 


107, Cobham Road, 
South Park, 
Ilford. 
Mrs. ROBINSON writes :— 

I have much pleasure in sending my 
baby’s photo to you. Your Virol has 
indeed proved a blessing to us—for both 
myself and baby. She is entirely breast- 
fed, except for a little Virol which I gave 
her when teething. I took the Virol my- 
self, as baby was not thriving, and very 
soon found the benefit of it for us both. 

Now at nine months she is splendidly 
well and strong, so solid and firm, and 
walks round the room holding the chairs. 


“Tn all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-DR. FELDMAN, 


Lecturer in Midwifery and Hygiene for the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1 -, 1/8 & 2/11. 
VIROL, Limited, 148-166 Old Street, E.c. 


S.H.B, 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation, 


It is perfectly uniform in composition, 
so each drop of it has the same high value 
Hence it is not necessary to shake the bottle 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 











KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic-matter which is always 
associated with the organisms it is necessary 
to destroy. - 


Unlike perchloride of mercury, KEROL 


can be used in conjunction with soap, which 
is an extremely important point. G 


, These properties make KEROL ull 
the one preparation which can be used i | 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 





professional card, 


QUIBELL BROS., Ltd., 
148 Castlegate, er 
NEWARK. 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 


GOLD MEDALS, LONDON, 


REPUTATION. 
1900, 1906, 1914; 


90 YEARS’ 


Neo 


ALSO PARIS.) 

















NEAVE’S MILK FOOD 
(Starchless) for Babies from Birth. 
Dr.———, D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P.H. (Park Lane, Ww. ', writes: ** My 
baby girl is thriving admirably on your Milk 
Food . . . The mother was unable to feed 
her and previously tried other Infants’ Foods 

without success.” February 25, 1914. “* 
1 take every opportunity of recommending 
both your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June 11, 1914 
r. , D.Sc., M.D., D.P.H., Public 

Health Laboratories, London, reports: “When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble human milk in com- 
position, The fat would then be about 3 per 
cent. This is very ey 

Dr. , M.D., M.R.C.P., etc., writes: 
“ Have prescribed <h Milk Food frequently 

‘ easily digested . without any 
after acidity, which is common with Foods 
containing alkaline elements, and / shall 
recommend it further. 


Instantly prepared by adding hot water 


NEAVE’S FOOD (Cereal!) 
FOR INFANTS AND INVALIDS 


When prepared with cow's milk according to 
the directions given, forms acomplete diet tor 
Infants, Invalids and the Aged. 

Dr.————._ L.R.C.P. L.R.C.S Ed., 
L.F.P.S. Glas., etc. (Leeds), writes: “* Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful . 
she was not doing well on cow's milk and 
water alone.” September 10, 1913. 

r. ** As regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a perfect uni- 
formity between Neave's Food and Mother's 
Milk.” 

“* The Medical Magazine."—“‘The starch is 
so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young children.” 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 


NEAVE's HEALTH DIET 


(MILK and CEREAL) For Nursing 
Mothers, Dyspeptics and the Aged. 


Provides full and exact nourishment at the 
expense of small exertion on the part of the 
digestive organs. Its flavour is delicious, and 
therefore ac ceptable to those who dislike the 
usual form of *‘ gruel,” besides being more 

easily made and not nee jing the addition of 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited, As a change from porridge it wilt be 
found very beneficial at breakfast for growing 
and delicate children, who eagerly take it up. 
Elderly people and others will find it excellent 
as a ‘‘light ’ supper, inducing natural sleep. 

A Lady writes (name given on applicatioa) : 
“‘T have found your Health Diet most invigor- 
ating, yet restful, and as regards the nervous 
system itisa splendid tonic.” Feb. 22, 1915. 

A District Nurse, Leeds, writes: ‘‘ Have 
just recovered from an attack of gastric trouble 
. + » have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone.”’ 





only. SOLD IN 1/3 TINS. 


Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., Forpincarince, ENGLAND 


Sold in 1/- & 2/6 Tins, also 4d. Packets, SOLD IN 1/3 AND 3/6 TINS. 























Watch your Patient 
getting better. 


During the critical period of con- 
Bovril rebuilds the wasted 
tissues and strengthens the enfeebled 


Patent No. 25,400 
Regd. No. 627,544 


vale scence 
FOR BABY. 


Light, Comfortable, 
Hygienic, Portable. 
Affords healthy, 
natural sleep away 
from draughts. No 
hard substances to 
mar baby's comfort. 
Easily washable. No 
parts to rust. Packs 
amall for travelling. 


(Weight 9 Ibs.) 


system. 
, It is the food 
proved by independent scientific investi- 
gationto have a body-building power ot 
from 1o to 20 times the amount taken. 
Bovril is so readily assimilated that 
be in of 
digestive weakness. 


which has been Nearly 1,000 


\ Testimonials 
\. Received. 








No. 0. PLAIN WOOD - 17/9 
No. 1. STAINED & POLISHED 19/9 
No. 2. WHITE ENAMEL .. 21/9 


No. 3. area DESICN 
(EXTRA QUALITY) 27/- 
Mosquito NETTING (without Lace) 2/6 


CANOPY DRAPERY 15/9 


aa Special te me quoted 6 to members 
ae sca of the Nursing Profession, 
Geev Fans by Ponce P n 
rT, r 7 days’ approval direct from 
TREASURE COT SHOWROOMS, 
| Dey 


124, Victoria St. London, S.W. 


ad (Opp. Victoria Station.) 


it can recommended cases 


marked 





Illustrated Catalogue of Cots and Accessories Post Free. 























It is well to mention “ The Nursing Times” when answering its Advertisements, 




















THE NURSING TIMES, Marca 3, 1917 








THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 





SOME SUGGESTIONS FOR 


is only through good care of the mother that 
the baby receives an abundant supply of milk. 
the first few days the patient’s diet must be 
but even then strong broths and dainty 
dishes may be made attractive. Later, the 
st care must be taken to plan sufficiently 
nourishing meals without overloading her with 
too great a quantity of solid food. Eggs in the 
up or cocoa or gruel, and milk-and-egg puddings 
help to supply much nourishment in small 
quantities. For example, you have a_ patient 
who must be well nourished, and you are to 
serve poached egg on toast for breakfast; if her 
digestion is good, poach the egg in milk, and 
pour this milk, with a tablespoonful of cream, 
over the toast. It softens the toast quite as well as 
water, and yet counts for more food value. When 
you can use cream, use it, and when you can 
hide an egg, as in soups and gravies, without 
making the dish indigestible, do so. 

The meals must not be alike, for if there is a 
sameness about them’ your patient’s eppetite will 
diminish, and if that goes digestion is difficult. 
A lying-in patient has usually a good appetite, 
and it should be encouraged, but a bad night’s 
rest will spoil any desire for food. Lack of rest 
is the first cause of loss of interest in food, and, 
as a consequence, the milk supply becomes poor. 

| wonder how many other nurses have dis- 
covered the importance of green food and fruit in 
the nursing diet. Some nurses are horrified at 
the idea, and immediately talk of cabbage and 

ions causing colic—and they usually do, be- 

ise cabbage, onions, peas and beans are not 

ily digested by most people. But the white 

leaves of head lettuce, the pale-green heart 

the leaf variety, celery hearts, the tips of 
asparagus and nicely flavoured spinach are easily 
digested, and add the necessary mineral salts to 
the mother’s diet. 

\ very little raw grated carrot adds to the 
beauty of a potato dish or a salad, and grating 
renders it fine and digestible. A nurse should 
use a grater for all strong-flavoured vegetables, 
such as onions or cabbage. A grating of onion 
into stuffed, baked, creamed, or mashed potato 
or meat cakes adds‘a flavour which is not too 
strong. Flavours of any kind are important in 


invalid cookery, because they increase saliva 
Which in turn increases appetite and digestion. 
But they should never be used too strong, any 
more than perfumes should. 

“Then there are other things besides prunes,”’ 
commented a patient as she tasted for the first 
time stewed raisins, plump and unbroken, with 
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their juice thickened a little with corntiouw 
butter. Baked apple and sauce, prune souffl 
a most nourishing dessert—with plenty of white 
of-egg fluff and cream, butter in the fruit sauces 
in which the patient cannot take cream, stewed 
figs, baked rhubarb (for reason finer 
flavoured and less acid when baked in a covered 
dish than when stewed)—all these desserts and 
many more made of oranges, grapefruit, etc., ar 
good. If a patient cannot eat acid fruits she 
often enjoys gelatin puddings made of their juice 
All acid fruits are good gelatin flavourings 

(To be 


some 1t Is 


concluded.) 


MARCH COMPETITION 

N view of the importance to the midwife of being up- 

to-date in ante-natal care, we are having a series ol 
six competitions, open to practising midwives who have 
been on the roll of the Central Midwives’ Board for 
three years. 

The questions will all concern pregnancy and the mid 
wife’s duty to her patient. Prizes of half a guinea, five 
shillings, and two book prizes will be awarded in each 
competition. ‘The question this month is : 

What detailed directions you 
woman who has (a) and 
(b) constipation and heart-burn, (c) retracted nipples 
intertrigo under the breasts 

RULES. 

To be carefully observed, or marks will be deducted 

1. Answers to be written on one side of the paper only. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is to be written 

(a)’Full name and address, stating whether Mrs. or 
Miss. 

(6) Pseudonym. 

(c) Date of enrolment by the Central Midwives Board 

(d) District in which candidate is now practising as a 
midwife. . 

4. On the top of the second sheet the question must be 
written out or pasted on 

5. The papers must be received at this office, the word 
“ Midwifery ” to be written on the corner of the envelope, 
not later than March 24th. Pseudonyms only will be 
used in the examiner’s report, and no paper can be 
returned. 

6. Competitors must remember that letters now ci 
postage for 1 oz. and 2d. for 2 oz. 


give a pre qnant 
ha mor rhoids, 
d) 


would 


waricose veins 








Tue death has taken place of a Brynamman (Amman 
Valley) octogenarian nurse in the person of Nurse Jones, 
maternity nurse of the district. She was in her eighty-first 
year, and had attended over 2,000 midwifery cases, the 
first one being fifty years ago. 


We draw the attention of midwife readers to the pages 
dealing with infant welfare and to the report on ophthal 
mia neonatorum. 
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C.M.B,. EXAMINATION, FEBRUARY 1s: 
CANDIDATES 


tldershot: Louise Margaret Hospital._—E. M. Baxter. 
Belfast: Union Maternity Hospital.—E. Close, 8. C 
Henderson, M. Smyril. 
Birkenhead Maternity 
stee pies 
Birmingham ;: Maternity Hospital Fr 
Davies, Ek. H. Tucker. 
Nelly Oak Union Infirmary.—K. Ward 
Workhouse Infirmary.—V. M. Webb 
/ ra 1 nion He spital M Middlebrook. 
Hospital for Women.—M. Considine, D 
E. M. Slaney, A. Stott 
General Hospital D. M. Houlston, ¢ 
M. H. Kiddle, D. B. Prewett 
jal Infirmary W. M. Derrick 
Q.V.J.N.1 M. Griffiths 
mm Hoayital.—P. A. Johns 
am: D.N.A BE. J. Wright 
Royal Derbyshire Nursing Assoc 
Shi E. Hollan, A. Hoskin, M 
readwell, L. F. Watson 
2 and Cornwall 
son, E. G. A. Mills 
Du Rotunda Hospital 4 V 
G. H. Jager, M. G. Smyth. 
Dundes Maternity Hospital.—A 
Bdinburgh Royal Maternity 


kart 


List or SuccessFun 


Smith, 


Hospital.—] 


H ub 


H. I 


Smith 


} 


Lv€ Training School.—E. K 
r’. H 


7 


1 
u 


Hook, M 


McLardy 
Hospital E M 
Gloucester: District Nursing Society.—R. 8. Kime 
Hastings: D.N.A.—E. M. Hewlett 

Herts: County Nursing Association.—L 
Milson 

Hull: Lying-in Charity.—M. E 
A. Naylo 

ly PW A: Nurse & Hon 4 
Bradford, M. Harvey. 

Leeds: Maternity Hospital.—sS. J 
+. Hardisty, M. M. Lauder, M 

Sewell, U. M Symes 

Matermty Hospital.—E. E. Bell, M 
Boulton, K. E. Carr, L. Chappell, E. M. C 

linch, E M Dean, A Dyer, ce. FT Nicolson, S. A 
Thompson, F. J. Vaughan, A. Williams, E 
J. Young 


Lake 
Colliver, ( 
Armitage, E 


Beswick, D 
Moran, L 


British Hostal tor Mothers and Bahies 
Carr, B. F. Fenwick. ~ 
Clapham Maternity Hospital M 

Maurice, R. H. Sanders 
East End Mothers’ Home.—M. E. Cannon, E 

Edwards, M. M. T. Power, G. E. Rumbold. 

Edmonton Union Infirmary.—W. Howarth. 
Essex County Cottage Nursing Association.—A 

Greenwood, M. H. Griffiths, M. J. Jackson, H. Kearnie 
Fulham Midwifery School.—A. Brearley. 
General Lying-in Hospital.—R. A. Bagg, F. 8. E 

Brandon, M. E. Chapple, A. Cooper, E. Davie, L. M 

Denny, D. D. Fisher, J. Fraser, M. M. Greaves, L. N 

Hayter, M. M. Massie, C. W. Redgate, M. G. Ross, G 

Simmons, M. E. Simon, E. G. Unitt. 

Guy's Institution.—V. E. Jordan, G 

Walford 

- Hackney 

Williamson. 

Kensington Union Infirmary.—M. H. M. 

Bartlett, A. B. Clayden, J. Dobson 

London Hospital—H. T. Greig, G 

M. Trail. 
Vaternity Charity, Plaistow.—E. R 

Bird, E. A. Coleman, G. L. Dando, L. 

Gittins, R. Gough, M. Griffiths, M. H. Griffiths, G 

Hughes, J. Jackson, J. Jones, M 

A. E. 

L. M. sad, M. E. Rothwell, L. M 
Scarlett, G. E. Williams, 8. Williams 

Vaternity Nursing Association.—M J 

Line, G 

O'Callaghan, M. O. P. Rampal, A. E. 
Middlesex Hospital.—D. G. Fane. 

Queen Charlotte's Hospital 


Jones, E 


Moss, E. O 
Union Infirmary.—A. E 


L. F 


Walkerdine. 


Anderson, 8. H. 


Eames, 


Hope, 


Flather, 
Neesam, 


Birkett, 


We rth 9 


Evans, E. E. 
Ayling, 
Martindale, 


Aust, B. P. 
Enstone, E. M. 


Jones, 
Lines, K. J. R. 


Sayers, 


Collier, 


M. Longes, E. M. Mann, H. K. Noble, 





A. D. J. Batterbury, 


M. E. Booker, D. Curtis, F. A. George, M. J. God 
B. M. McGregor, M. Mackle, A. J. Moyle, S. A. Pad 
M. Taffe, G. M. Thomas. 

St. Marylebone Workhouse Infirmary.—L. Ho 

St. Pancras South Infirmary.—M. Church. 

Salvation Army Mothers’ Hospital. M. S. Cl 
*. L. Colliver, F. Cook, M. Fisher, M. G. Hebbleth 
M. E. Shaw, M. A. Treble. 

South Western Maternity Home L. F. Bart 

University College Hostal. E. M. Barn 
Griftin 

West 
Popkin 

Manchester Se 


Ham Workhouse M. S. Drage, | 


Uary’s Hosjtals. EK Ashwort! 

Barrodale, M. Bastian, J. Bateson, H. Kirkham, M 

Lightowler, M. Mather. L. Norris, M. Tinsley. 
Monmouthshire: D.N.A E. K. Marsh : 
Newcastle-on Tyne Maternity Hospital G. E 

L. I. Pritchard . 

Newport Vonmouthshire 
L. S. Menzies, J. L. Royal 
North Bterley: Union In frmary. E 
Gaukroger, 8. E. Johnson, W. Norman, L. 

Russell, A. A. Wright 
Nottingham Workhouse 
Walker, B. L. Ward 
Preston: Union Workhouse j 
Shetheld Jessop Hospital M. E 
Staffordshire Train nq Home for 
Gwillam. 
Swansea: D.N.A M. H 
Walton 
West 
Ward 
Windsor: H.R.H 
E. A. Reily 
Worcester 
M. M 
York: 
Storey. 
Private Tuition.—C, ( 


Training Centre. A I 


Jattersby 

Pearso 
Infrmary.—E. Smith, B 
Gemson, 


Davies. 
Nurses ’. De: 


Evans 

West Derby Union Infrmary.—M. H. Stew 
Riding Nursing Association A KE. Shaw 
Princess Christian's Vaterntty Tlome. 
County Nursing {ssociution. M Pow 
West, A. W inter, L M. Wood 

Vaternity Hostal N. Dunlavy, M. Rac 


Allan, E. Ashworth, M. H. M. 
Ayling, M. Bastian, E. Battersby, E. E. Bell, A. Brea 
ley, M. E. Burras, M. Campbell, M. E. Chapple, A 

( layden, R. Coles, M. E. Colliver, F. Cook, A. R. Dang 
field, J. Dobson, M. T. W. Edgington, E. Gaukroge 
Good, M. J. Griffiths, E. Harman, M. E. Hartley, N 
Jennings, S. E. Johnson, N. E. Mackenzie, M. Mather 
Naylor, W. Norman, L. Pearson, C. W. Redgate, C. E 
teid, M. M. Robinson, R. A Stoodley, R. A. Taylor 
Tetley, A. Walker, S. Wears 





MIDWIFERY INSPECTION IN IONDON 


T must have been obvious for some time past that two 

inspectors of midwives, however zealous and hard-work- 
ing, could not cope with the growing needs of London. 
The L.G.B., which has recently investigated the matter, 
has reported to that effect, and the Midwives Act ( 
mittee of the L.C.C. has endorsed its view. It repo 
as follows : 

““We have had before us particulars of the amount 
work carried out in the years 1915 and 1916, a 
appears that the number of visits which should b: 
during a year is more than double the number of 
made by the inspectors in each for these two years, not- 
withstanding the fact that a considerable amount of over- 
Moreover, if certain 
suggestions made by the Central Midwives Board with 
regard to the visitation of cases of still-births be adopted, 
the work will be still further increased. We realise that 
the services of persons possessing medica] qualifications 
are at the present time required by the State in ther 
spheres of labour, but we feel that the Council will be 
justified in taking into its. service additional women 
doctors for such important work affecting maternal and 
infant life. We recommend—That the increases in the 
routine visits paid to midwives and the full investigation 
of special cases and the visitation of cases of still-! rths 
are matters of urgent importance within the meaning of 
the resolution of November’ 9th, 1915.” 


time was worked by the inspectors. 








